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OPERATING ROOM PRIVATE ROOMS 


CASCADE AUTOMATIC UNLOADING WASHER 


Complete washing procedure is automatic, fol- 
lows your best washing formulas. Washer is 
unloaded mechanically in less than a minute. 


Che 


a Better Laundry Department means. 
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Every PATIENT in your hospital, every 
visitor, every worker, judges your standards 
of service, to a large @xtent, by the appear- 
ance of your linens. And linens are every- 
where .. essential to the proper-functioning 
of every department. ~y 


The laundry, like other hospital depart- 
ments, has suffered in recent years. Now— 
it’s time to check up on your laundry. The 
alert superintendent realizes that he can't 
afford to put it off any longer. He needs now, 
to acquaint himself with the latest develop. 
ments in laundry equipment and procedures, 
that will soon be available. 


A Canadian Laundry Adviser is as close 
to you as your telephone. Call us today. Set 
a date on your calendar now, to find out how 
you can put new life in the long-neglected 
laundry department...how you can _ get 
greater laundry production, at lower operat- 
ing cost—for your hospital. 


EXTRACTOR 


loads changed mechanically in less than 
minute. Extracted work mechanically carried to 
dampwork department, mechanically emptied. 
Big savings in time, labor, mending costs.. 


CANADIAN LAUNDRY MACHINERY COMPANY 


47-93 STERLING ROAD, TORONTO 3, ONT. 
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IT’S HIGH TIME 
YOUR DAYDREAMS 
BECOME BLUEPRINTS! 


Yes, it’s long past time for day-dreaming- 
about what you’re going to do and the 
much-needed things you are determined 
to have, come the postwar era. 


Now is the time to bring intangible ideas 
to the drawing board, that they might 
be worked into a definite plan —a blue- 
print guide to immediate action and 
correct procedure when you are ready. 


Until the war years invoked unprec- 
edented demands on physicians and 
hospitals on the home front, not a few 
Managed to “make do” some facilities 
which admittedly have since proved 
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either inadequate or on the brink of 
obsolescence. 


Especially in regard to x-ray facilities 
does this hold true, for currently pro- 
jected postwar plans clearly indicate that 
modernization of the x-ray department 
is considered a“must:’ And this is logical, 
when so much depends upon the quality 
of x-ray service obtainable in the hospi- 
tal, in the clinic, or in the radiologist’s 
private laboratory. 


G-E’s staff of technical and layout engi- 
neers can help you, as it has helped 
many others, by reviewing your ideas 


in light of your apparent needs, and then 
submitting a detailed plan to clearly 
present a most practical solution of your 
individual problem. 


May we suggest a preliminary discus- 
sion with your local G-E representative. 
Get in touch with nearest Victor office. 





VICTOR X-RAY CORPORATION of CANADA, Ltd. 
bisTeauToRS FoR cenenal QQ eLecroc x-ear canpoarion 

Ta 3a SL; WORE: a 9 Bann. 

MONTREAL: 600 Medical Arts Bulding - WINNIPEG: Medical rts Building 
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High time to 


WEAR- CONDITION 


your floors! Vol. 22 DECEMBER, 1945 No. 12 








The Voluntary Hospital in the Future 
Owen C. Trainor, M.D. 


Rev. W. T. R. Flemington 


St. Mary’s of London 
Colonel W. Parkes, D.S.O. 


The Standard Nomenclature of Disease and 


Operations 


George Ruddick 


“The Canadian Hospital” to Offer Annual Awards 
for Best Articles Published 


Federal Aid Will Hasten Saskatchewan Health 
Program 


The Hospital and the Church 
Rev. Jeffrey Billingsley 


New Runnymede Hospital for the Care of the 
More footsteps on floors mean more wear on floor Chronically II 

surfaces. You can protect your floors against wear with 
regular use of Johnson's heavy-duty waxes. These waxes Obiter Dicta 


add beauty, too . . . make floors more sanitary and Saskatchewan Association Meets’ at Yorkton 
greatly simplify cleaning. Two types: 
Alberta Hospitals Approve Minimum Nurse 

1. Johnson’s TRAFFIC WAX A tough, wear-resisting buff- Salaries 


ing wax. Prevents dirt from penetrating ; 
the surface, repels stains and moisture, Government Plans Elaborated at Manitoba 


Polishes to a rich lustre. For wood or Hospital Convention 50 
linoleum floors—also furniture and wood- 
work, In paste or liquid form. Here and There 36 
The Editor 


2. Johnson’s NO-BUFF Floor Finish (green label). An easy- - 
to-use, economical treatment for large floor areas. British Labour Government Replaces Health 
Self-polishing—no rubbing or buffing. Dries to a Insurance by State Medicine 
gleaming finish that protects against wear, makes 
cleaning easier. For wood, linoleum, rubber, asphalt General Index, 1945 
tile, terrgzzo, etc. Brown Label NO-BUFF has an 
extra water-resistant property. 


The Canadian Hospital is the Official Journal v: 
The Canadian Hospital Council 


Johnson’s makes paints, too! 7! CCAB 
Before you do any painting, find outhow ¢ : Dost 
well Johnson’s complete line can fill your 


needs. Highest quality guaranteed. Made Subscription Price in Canada, United States, Great Brita 


by the makers of Johnson’s Wax. Foreign, $2.00 per year. Additional subscriptions to 
hospital, each $1.00, : 


Pr ge Ma Bt pigeon as aoe Cle 

tter. i ital i i thly © 

JOHNSON’S WAX POLISHES | ccnsdian respite! Publishing Co, 57 Bloor St, West, T 
AND PAINTS 


S. C. Johnson & Son, Limited 
Brantford, Ontario 
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In the field or on the ice it's teamwork that puts 
STAFFORD’S on the scoreboard .. . and in our modern 
plant that same kind of teamwork goes into the 
making of those many STAFFORD Food Products so 


- popular from coast-to-coast. 


STAFFORD’S skilled employees work together in 
pleasant, spotless surroundings . . . constantly testing 
ingredients, finding new ways and means... endea- 
vouring at all times to make STAFFORD’S quality 
Food Products even better. Yes, at work or play, it’s 
teamwork that puts the score in favour of STAFFORD’S! 


Soon you will again be able 
fo enjoy delicious STAFFORD 


) Sundae Sauces for your Ice 
f § Cream Topping and other 
of 


Siatfo 


’ Cc _ 
Saude OM 


desserts, 


i 


cits COAST.TO-COAST DISTRIBUTION 


‘A. STREFORD oust 
toaomtro © FS. 


JAC STAFFORD INDUSTRIES LIMITED 


TORONTO, CANADA e Branches * MONTREAL * WINNIPEG * VANCOUVER 
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CONSIDER THE Canadian Hospital Corneil 
ADVANTAGES OF 1 Mf : y The Federation of Hospital Associations in Can :da 


in co-operation with the Federal and Provin«ial 
Governments and the Canadian Medical Associai ion 


the improved melamine 


PLASTIC TABLEWARE 


@ Strong, durable. Breakage 
is estimated at 95% less than 
that of china. 


@ Suffers no ill effect from 
hot water; extremely low in 
water absorption. 


@ Odourless, tasteless, non- 
staining. 


@ Non-inflammable, a good 
insulator. 


@ Attractive modern design 
in pastel coral, yellow or green. 


MAPLE LEAF 


PLASTICS umiren 


COMPRESSION AND INJECTION MOLDERS 


703 BLOOR ST. W. Phone LL. 3143 TORONTO, ONT. 
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EXECUTIVE OFFICERS 


Honorary President: 
THE HONOURABLE BROOKE CLAXTON 
Minister of National Heaith ard Welfare 


Honorary Vice-President: 
GEORGE F. STEPHENS, M.D. 
Montreal 


President: 


MR. ARTHUR J. SWANSON 
Toronto Western Hospital, Toronto 


First Vice-President: 


MR. R. FRASER ARMSTRONG, B.Sc. 
Kingston General Hospital, Kingston 


Second Vice-President: 
REV. MOTHER AUDET 
Hotel Dieu, Sorel, Que. 


Executive: 


A. K. HAYWOOD, M.D. 
Vancouver General Hospital, Vancouver 


J. A. McMILLAN, M.D. 
Charlottetown, P.E.I. 


0. C. TRAINOR, M.D. 
Misericordia Hospital, Winnipeg 


Secretary-Treasurer: 


HARVEY AGNEW, M.D. 
Toronto 


EDITORIAL BOARD 


HARVEY AGNEW, M.D., Toronto, Editor 


R. FRASER ARMSTRONG, B.Sc. 
Superintendent, Kingston General Hospital 


MISS PRISCILLA CAMPBELL, Reg.N. 
Superintendent, Public General Hospital, Chatham, Ont. 


REV. SISTER M. BERTHE DORAIS 
1190 rue Guy, Montreal 


A. K. HAYWOOD, M.D. 


Superintendent, + General Hospital 





MR. RENE LAPORTE 
Superintendent, Hopital Notre-Dame, Montreal 


T. W. WALKER, M.D. : 
Superintendent, Royal Jubilee Hospital, Victoria 


MISS RUTH C. WILSON 
Maritime Hospital Service Association, Moncton, N.B. 


CHARLES A. EDWARDS, Business Manager 


The Canadian Hospital Publishing Co., 57 Bloor St. West, Tore: ! 

















ANCAP’ 


BRAND 


MULTI-VITAMIN CAPSULE 





“The essence of treatment for deficiency diseases lies in the administration of foods 


rich in vitamins, supplemented by specific therapeutic agents. The foods included 


in the dietaries will depend on the nature of the deficiency, age, race, habits, taste 


and financial status of the patient concerned. The diet may quite properly be 


supplemented with appropriate vitamin preparations.” (Ref. The J.A.M.A. 


119:948, July 18, 1942). 


Vitamin deficiencies may be prevented or overcome by the routine administration 


of ‘Avicap’, a rational multi-vitamin formula. 
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Each ‘AVICAP”’ contains :— 


Vitamin A.........5,000 Int. Units Riboflavin (B:).......... 
Vitamin D. ..2.... 500 Int. Units Vitamin © eee gs cic vei 350 mgm. 
Vitamin: Bi... <5)... 533 Int. Units Nicotinamide............ 10 mgm. 





One ‘Avicap’ supplies sufficient quantities of A, D, B:, B:, C and Nicotina- 
mide to take care of minimum daily requirements. These are the Vitamins 
that have been shown to be essential in human nutrition. 


In bottles of 50, 90 and 500 capsules. 


ad 
SN 

































BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) 
MONTREAL 


ASSOCIATED HOUSES: LONDON - NEW YORK - SYDNEY 
CAPE TOWN - BOMBAY - SHANGHAI - BUENOS AIRES 






























‘DUN LOPILLO© 


FOAMED LATEX CUSHIONING 
RETURNING SOON 





We are now inviting enquiries re- 


lating to the development of your 
present and anticipated requirements 


of "DUNLOPILLO" Foamed — Latex 
Cushioning Products. 


As in the past, “DUNLOPILLO” 
Foamed Latex Cushioning will 
continue to serve efficiently in 
Trains, Planes, Buses, Street 
Cars, Hospitals, Theatres, 
Homes, Automobiles, Trucks and 
for many other applications. 


“DUNLOPILLO” is the regis- 
tered trade name for the orig- 
inal foamed latex cushioning 
material. 


DUNLOP-CANADA 


Makers of Industrial Rubber Products— 
Belting, Hose, “DUNLOPILLO” Cushioning, Tires, Golf Balls, etc. 





- 
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IT'S GREAT FOR SCRUBBING... 
MOPPING... WASHING 


ZOLEO 


LIQUID CLEANING SOAP 


FOR FLOORS...WOODWORK... 
PAINTED WALLS AND WINDOWS 





e Mixes Instantly e Cleans Quickly 


Here is an all-purpose general cleaner that will save time and labor; 
do many maintenance jobs well and at a remarkably low cost. 








@ Zoleo softens encrusted dirt, tends to loosen grease and grime 
without scrubbing or hard brushing and thus helps save the sur- 
faces on which it is used from scratches and needless wear. 


@ Wood, cement, tile or terrazzo floors are quickly cleaned with 
Zoleo and its oil base makes it especially fine for linoleum floors. 
Whereas harsh alkali chemical cleaners are often destructive to 
linoleum, Zoleo actually helps to preserve this type of floor. 


@ Woodwork, painted walls, stair-rails, wainscoting and other 
inside trim are easily cleaned and windows respond beautifully to 
Zoleo treatment. Because Zoleo cleans paint without harming the 
paint it is ideal and eliminates the need for hard brushing that 
might mar the painted or varnished surfaces. 


KWYKWAX 


Economical Way to Wax Your Floors—Applied 
with a Mop...No Rubbing...No Polishing 


Floors, Woodwork and Furniture are easily main- 
tained with KWYKWAAX on a lamb’s wool mop, 
cheese cloth mop or string mop and no skilled 
operator nor heavy and expensive waxing equip- 
ment are necessary .. . KWYKWAX dries 
with a gloss and does away with buffing and 
polishing. In less than 20 minutes after ap- 
Plication KWYKWAX is dry and ready 

for traffic! SAVE TIME... SAVE LABOR 

... SIMPLIFY MAINTENANCE. .. with 
KWYKWAX, 


5621 CASGRAIN ST., MONTREAL, QUE. Branches and Offices. Calgary + Halifax + Regina + Saskatoon + Toronto + Vancouver « Winnipeg 








West Disinfecting Company, Dept. 15 
Please send me literature and information about Zoleo (] Kwykwax (] 
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“WHY ‘DETTOL’ OBSTETRIC CREAM?” 


IN ALL ESSENTIALS, ‘Dettol’ Obstetric 
Cream has the same properties as the 
modern antisept.c, ‘Dettol’ liquid— 
no mote, no less. Like the liquid, it 
is rapidly lethal to a diversity of 
pathogenic organisms, including the 
hemolytic streptococci responsible for 
most cases of puerperal infection : again 
like the liquid, it is a non-toxic, non- 
can be 


irritant preparation which 


applied repeatedly without danger or 


discomfort: and both preparations are 


pleasant in use. 


Nevertheless, ‘ Dettol’ Obstetric Cream has its 


special place in obstetric practice. Firstly, th: anti- 
septic in this form is ready to use at the right concen- 
tration—namely 30% ‘ Dettol "—in a suitable vehicle : 


secondly, unlike liquid preparations, when applied 


RECKITT & COLMAN . 


(CANADA) LIMITED, 


e 


to the patient’s skin and mucous membranes, it 
remains confined to the site of application: and 
thirdly, ‘ Dettol ’ Obstetric Cream ‘ stays put’ and so 
forms a barrier to reinfection effective for ov. 


two hours. 


Thus, ‘ Dettol’ Obstetric Cream is ‘ Dettol’ in a 
form particularly suitable for the disinfection of the 
doctor’s and nurse’s gloved hands as well as of the 
patient’s vulva, thighs and hands. It is not more effec- 
tive than * Dettol’ liquid at the same strength—but 


for these particular purposes it is more convenient. 


At London’s great maternity hospital, Queen Char- 
lotte’s, records show that in the two-and-a-half years 
following the introduction of an antiseptic technique 
involving the use of ‘ Dettol’ liquid and * Dettol 

Obstetric Cream, the incidence of puerperal infection 
due to haemolytic streptococci was reduced by more 
than 50% when compared with a similar period im- 


mediately prior to the use of these products. 


MONTREA’ 
Cr.2. queens 


PHARMACEUTICAL DIVISION, 
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PREFERRED by prominent surgeons from coast 
to coast, the Liebel-Flarsheim DAVIS-BOVIE 
hag been recognized for many years as the 





finest electro-surgical unit money can buy! 





Literature on Request at 


any branch of 


HYDRO APPROVED CANADIAN MADE EQUIPMENT 


FERRANTE ELECTRIC 


X-RAY DIVISION i Cy ee) Xe) Dope) b7-V-110) 


MONTREAL TORONTO WINNIPEG EDMONTON VANCOUVER 
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G ON THIS 
YOU NEED? 








o Air Fittings 
o Air Filters 
o Ammonia 
oO Alum 
LD Brine Testing 
o Calcium 
[can Covers , [Mer 
Charging a (ie Oils 
tAmmon! oO Packing 


Cice Chutes 
Handling EqviP” 


Lilce S 

Ctiauid beve 
cators 

cury Columns 


Se's | Indie 


9 e Doors 


d Store’ 
o cid Covering 


o Cork Pipe 
oO Corkboard 
Li Freon-12 
[ices Mosks 


Li Purse can 
[) Quarts 
oO Thermometers 
[1 Tube Cleaner® 


LD valves and Fittings 


em Shields 


St 
Li Gaskets Dvolve 


o Gauges 
(1 Hydrometers 


TANDARDIZATION of all Cimco-York parts and 
supplies assures consistent operational service 
and satisfaction .. . Today, more and more re- 
frigeration plants, appreciative of the advantages 
of such a service, are turning to Cimco-York for all 
their needs. 


CIMCO-YORK 


REFRIGERATION & AIR CONDITIONING EQUIPMENT & SUPPLIES 


CANADIAN ICE MACHINE COMPANY, LTD., TORONTO 
Branch Offices: Halifax, Montreal, Winnipeg, Calgary, Vancouver 
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Production of Menthol 

EFORE the war the United States and Cinac, 
obtained practically all their menthol require nents 
from the Far East, annual consumption fluct iating 
normally between 400,000 and 600,000 Ibs. Thi was 
used mainly by the pharmaceutical and food industries. 
The stoppage of shipments from that part of the world 

was quite a blow for these manufacturing industries. 

’ American manufacturers sought to promote the pro- 
duction of peppermint but the measures taken did 
not produce immediate results. It was found, moreover, 
that the cultivation of peppermint in the United States 
for the manufacture of menthol was uneconomic. The 
peppermint plant having a richer aroma and yiclding 
a higher percentage of methol was used for the prepara- 
tion of extracts rather than for the production of menthol, 
The yield was equivalent to 55 p.c. as against 85 p.c. for 
the Japanese product. In addition, the cultivation of the 
peppermint plant in the United States was adversely 
affected by the labour shortage. 

As a result, Brazil became in short order the almost 
exclusive supplier of the U.S.A. market, production in 
other countries of this hemisphere as for instance Para- 
guay, Nicaragua, Honduras and Mexico being on a com- 
paratively small scale. The cultivation of peppermint 
in the State of Sao Paulo received a healthy stimulus, with 
the result that approximately sixty mint distilleries are 
now operating in that State. The peppermint grown in 
that State yields between 75 and 80 p.c. of menthol. 

x * x 
New Polio Centre in New York 

New York City’s first medical centre for the special- 
ized training of doctors, nurses and other professional 
personnel in the treatment of infantile paralysis has been 
established at Knickerbocker Hospital, 70 Convent 
Avenue. 

Establishment of the new unit which occupies the 
entire fifth floor of the hospital will accommodate 35 
patients. A budget of $425,000 has been set up by the 
New York Chapter of the National Foundation for 
Infantile Paralysis for special equipment and the treat- 
ment of patients. An. additional $100,000 has been 
appropriated by the National Foundation for the educa- 
tional aspects of the work. 

oe 
New Aluminum Venetian Blinds 

Aluminum has been known for many years to }e an 
excellent insulator. This principle has been applicd to 
the treatment of windows by using venetian blinds with 
aluminum slats instead of conventional steel or wood One 
side of the slat is polished to reflect the heat, ani the 
other side is satin finished to prevent the metal from 
absorbing same. Laboratory tests, it is said, shuw a 
heat reduction of 75%. 

The polished side facing out reflects lights t) the 
ceiling area, affording a more even distribution. The satin 
side on the inside, absorbing the dominant colors i the 





room, blends beautifully with the main color combir:tion. 


(Continued on page 16) 


The CANADIAN HOSPI!!AL 





A. E, 


inada 
nents 
lating 

Was 
‘tries, 
world 


* pro- 
” did 
over, 
States 
The 
‘Iding 
‘para- 
nthol, 
>. for 
f the 
‘rsely 


Imost 
mn in 
ara- 
com- 
‘mint 
with 
; are 
nin 


: 


ARDSTICK OF COMPARISON 


As manufacturers of what are widely regarded as 
the finest surgical blades ever developed, it is 
our conviction that professional preference is 
based upon their actual performance rather than 
attempts to evaluate their qualities by mechanical 
determinations. 


Surgeons the superior sharpness of their inimitable cut- 
amen ting edges. 


| Surgeons CCMOE just the desired degree of rigidity necessary to 
=m memeseses resist lateral pressure. 


Surgeons huow that dependable strength and long cutting 


=mamammaunme: efficiency serves to reduce blade consumption 
‘to a minimum. 


* The quality of Rib-Back Blades _ 
has suffered no wartime change. ; Ask your dealer 
Precision uniformity . . . blade 


for blade . . . and long periods of BARD-PARKER COMPANY, INC. 


satisfactory service, make them : 
the least expensive in the final Danbury, Connecticut 


cost analysis. 
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The Combination 4 Perfect! 


Probationer 
Uniforms 


ly, Bland 


and then 
the Students’ 
Uniforms 


by Bland 


Principals of the Nurse Training 
Schools, using Bland’s Uniforms, 
unanimously approve our planand 
its convenience; for there is no 
fuss! no worry! and no work! 























And No Extra Cost! iu your schooli 


choice of pattern on cloth. 
Every sludent exactly like her neighbour. 


For your own satisfaction why don’t you enquire? 
—and we will explain. 





Made only by 


Bland & (Gompany Lomitet 


1253 MGill College Ave. 
| y oe , Canada 
- 
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A SUTURE FOR EVERY SURGICAL PROCEDURE 


sa Ay GRE SAAR MRSA E AREY ATS ERI Te PYLE Demy yo 





: ee — 
ETHICON SUTURE LABORATORIES 
. Ee OF 
 SOMNSONM & JOHNSON - 
Rew Deunswick, 4.9. U.S. A, 








Widest range of materials... 


@ When you standardize on Ethicon Sutures you have available 
the most comprehensive line of sutures and allied materials, 
all produced under strict laboratory control to one standard of 
@ SILK quality — the highest. 


@ CATGUT 


@ COTTON 


@ TANTALUM E TH | C 0 N 
| | Su MKS 


: SUTURE DIVISION 


( LIMITED Gohmier 


@ LINEN 


@ NYLON 
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As 
Ulentury 


BYNIN AMARA 


An outstanding general tonic. 


INDICATIONS — Invaluable post-opera- 
tively, for post-maternity, after influenza and 
as a general tonic. 


SPECIAL VALUE IN CONVALES- 
CENCE — An improved and standardized 


product resembling Easton’s Syrup in com- 
position, but with certain modifications of 
which one of the most important is the sub- 
stitution of Bynin Liquid Malt for the usual 


syrup. 


Long experience has shown that Bynin 
Amara is an outstandingly satisfactory tonic 
and restorative in convalescence after severe 
and weakening illnesses. It improves the 
vitality, revives the desire for food, increases 
the powers of digestion, and thus promotes 
the nutrition and stimulates the activities of 
the body. 


Supplied in 10 oz., 80 oz. and 160 oz. pack- 
ages. : 


COMPLETE LITERATURE SUPPLIED 
ON REQUEST. 


The Allen & Hanburys 
CO. LIMITED 


LINDSAY, ONTARIO LONDON, ENGLAND 

















Across The Desk 


“Traffic Master’ Gets “Go” Signal 

Priority on the “go” signal for the heaviest ‘ ow of 
traffic-pedestrians and vehicles—in any one direc ion a 
peak hours is assured by a new device, the “trafti: mas. 
ter”, announced by Canadian General Electric Co. Lin. 
ited. 

By allowing automatic changes in traffic light : stems 
as often as every 12 minutes during a day uncer six 
different programs, the new device will prove « boon 
to many cities now struggling along with—and sv caring 
at! signal systems which seem to flash more re! than 
green. 

The device can be set weeks in advance to sel: ct any 
one of the six programs for a day’s operation. {t also 
takes into account when the busiest intersection- nee 
more “go” time, and the side streets require less. 

In other words, when the heaviest traffic is ‘lowing 
toward the factory or the downtown area, the traffic 
master obliges by telling the system when to rearrange 
the “go” signals in order to give the rush traffic 4 non- 
stop route. Then when there’s a reverse in heavy traffic 
at the end of the working day, the device again tells the 
system to rearrange the “go” signals for the opposite 


direction. 
*K 2K * 


Wabash-Birdseye Lamps Now Permanently Locked 
Superlok, a construction that permanently locks bulb 
to base, and heretofore supplied primarily to the U. §. 
Government on lamp 
contract, is now stand- 
ard on all large Wa- 
bash - Birdseye lamps 
manufactured for civ- 
ilian use. The new 
construction e|limi- 
nates base cementing 
and neck strapping, 
and consists of a 
threaded collar screw- 
ed into and_ notch- 
locked to the base, 
with its collar claws 
gripping the <impled 
sa Ci neck of the glass bulb. 
The result is a permanent lock that cannot be separated 
by the weight of the bulb, position of burning, heat or 
age. All Wabash-Birdseye lamps from 300 waits and 
upward will be manufactured with this base. Distributed 
exclusively in Canada by Ideal Electric, Inc., 705 Craig 

St. West, Montreal, and 21 King St. East, Toronto. 


* * 


Baby Pants Production Speeded 

A sure sign of reconversion is the announceme itt by 4 
Quebec manufacturer of the resumed production of rubber 
baby pants. Long absent from the market, these rticles 
are in great demand by the “younger set”. Alt:ninum 
forms are used in the manufacturing process aid this 
firm has found that Oakite Compound No. 35, followed 
by a warm water rinse, does an excellent job of re soving 

tale deposits which accumulate on the forms. 
—Oakite News Se. vice. 

(Concluded on page 20) 
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1 lamp 7 ae " The Baxter Filterdrip 
bys a, Po Mg tt ; Eliminating a separate filtering operation, 
lamps es > fet the Filterdrip simultaneously removes clots, 
ee a fibrin, and particulate matter and provides 
aes an efficient sight gauge for regulating the 
yer flow of blood, plasma, or serum. 
ienting Such safeguards, and Baxter’s simple, con- 


pi venient technique, contribute to a trouble- 

pping, 

of: free parenteral program. No other method 
is used by so many hospitals. 


screw- 
notch- Manufactured by 


base, BAXTER LABORATORIES, INC. 
claws Glenview, Illineis; Acton, Ontario; London, England 
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Pharmaceuticals, Surgical 
Instruments, Physicians, 
\ / rc Hospital and Laboratory 
t a ’ Supplies. 
‘ubber \ 
rticles 
ninum 
1 this Write Us for Further Information 


lowed 
oving SOLE CANADIAN DISTRIBUTORS 


. INGRAM & BELL S44" LIMITED 
TORONTO - MONTREAL - WINNIPEG - CALGARY - VANCOUVER 
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VARICOSE CONDITIONS 


‘Elastoplast’ Technique was evolved with ‘Elastoplast’ Bandages and 
Dressings. The successful results described in the Medical Press and 
reprinted in ‘Elastoplast Technique’ were achieved with ‘Elastoplast’ 
Bandages and Dressings. 


The combination of the particular adhesive spread used in making 
‘Elastoplast’ with the remarkable stretch and regain properties of 
the ‘Elastoplast’ cloth, provide the precise degree of compression 


and grip shown by clinical use to be essential to the successful 
practice of the bandaging technique. 


For further particulars please apply to:— 


Distributors: 
SMITH & NEPHEW LTD., 378 St. Paul Street West, Montreal 


Made in England by T. J. Smith & Nephew Ltd., Hull 
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to meet fl an of suturing requirements 


Qh Z Z Preocodures. o o Because the Singer Surgical 


Stitching Instrument efficiently employs such a wide variety of different types and sizes 
of needles, it provides almost unlimited suturing versatility. Two convenient sizes of 
instrument—the “Standard,” and the smaller “A-1]1 Model’—enable the surgeon to 
handle every suturing problem with satisfaction—particularly since the instrument need 
never-leave his hand during the entire suturing phase. 


Oh Milehing dovmalion o 0 o The Singer Surgical Stitching 


Instrument permits faster and easier placement of the precise stitch required—by making 
practicable the utilization of a far wider variety of stitch formations. It utilizes almost 
any suturing material (fed from a continuous spool supply). 


A fully illustrated brochure tells the whole story. Use the coupon below for your copy. 


—unites needle, holder, suture supply and 
severing edge in one self-contained instrument 


Copyright, US.A., 1945 by the Singer Manufacturing Company. All Rights Reserved for all Countries 


Nene cee cme mene ee ce ene mere wee mee ee ee ee ee ee meme meee ee me ee 


Singer Sewing Machine Company 

‘Surgical Stitching Instrument 

Division, Canada Dept. C.H. 125 
Without obligation, send copy of illustrated brochure. 





Name 





Address 





SINGER SEWING MACHINE COMPANY, Surgical Stitching Instrument Division, CANADA 
254 Yonge Street, Toronto © 424 Portage Avenue, Winnipeg ® 700 St. Catherine Street W., Montreal 
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IMPORTANT FACTS 
ABOUT 
ULTRAVIOLET IRRADIATION 


Exposure to ultraviolet rays produces stimula- 
tion of metabolism. 


Ultraviolet radiation helps produce cellular 
activity which, in turn, aids growth and circu- 
lation. 


One of the best known cures for rickets is 
regular exposure to ultraviolet light. 


Muscular tone is improved after regular ultra- 
violet light treatments. 


Ultraviolet rays improve the appearance and 
the health of the skin by increasing its secre- 
tionery and protective powers. Ultraviolet steps 
up the active oxygen content of the skin and 
increases its bacterial action. 


i 





For best results with ultraviolet light, use 
the world famous 


HANOVIA LUXOR 


Ultraviolet Quartz Lamp 
PORTABLE WARD MODEL 


One of the finest and most popular professional ultraviolet 
generators on the market. 


We invite your inquiries. 


HANOVIA Chemical & Mfg. Co. 


Dept. CH-31 NEWARK 5, N.J. 


World’s largest manufacturers of therapeutical equipment 
for the Medical Profession. 











Across The Desk 


Canadian Executive Probes Overseas 
Markets in Person 

ie Daykin, President of Hygiene Products | -imited, 
is now in London, England, conferring with | 
Products (Great Britain) Ltd., on plans for th 
sion of the English co: 
business. During the 
years, the Canadian . 
has built up a large 
volume to Great Brit. ; 
other countries, of 
Towels, Drinking Cups. Drink. 
ing Straws, Sputum Cups, 
Toilet Seat Covers an! othe 
paper products in whch the 
Canadian company specializes, 

While overseas, Mr. Daykin 
intends to spend some ime on 
the Continent surveyiig, first 
hand, the possibilities for jn- 
creased export of paper spe- 
cialties manufactured by the Canadian company, to 
European markets. 


T. R. Daykin 


* * * 


Effective Wetting Agent for Films 
A double-purpose wetner has been added to the Super- 
mix line of x-ray film developing materials by General 
Electric X-Ray Corp., Chicago. One purpose of the 
solution is to act as a wetting agent for x-ray developer 
and refresher, the other as an anti-spotting, quick-drying 
rinse. 


As a wetting agent, just 2 cc. of the wetner added to 
each gallon of developer and refresher produces more 
even development, less likelihood of streaking, better 
developer and film contact, less chance for air bell and 
pinhole formation, elimination of dichroic fog—com- 
pletely blank spots resulting from adhesion, greater devel- 
oper clarity, cleaner films and extended developer life. 

As a final rinse, 4 cc. of the wetner added to each 
gallon of ordinary tap water, permits uniform surface 
water drainage, cuts drying time about 40%, increases 
dryer capacity, expedites film examination, prevents 
water-spotted films, and assures greater scratch  resis- 
tance. 


* * 


One-Foot Flames From New Heat Tablet 

The Canadian Speaker Corporation Limited, Mont- 
real, announces a Heatab flame tablet in a much larger 
size. The new tablet, called the Heatab Jumbo Heat- 
maker, 14 inches in diameter and nearly an inci thick, 
produces safe, intense heat. It starts coal fires or bon- 
fires of damp wood, pre-heats stoves, boils liquids or 
warms hands in cold weather. Tests prove that a pint 
of water in a covered utensil boils in four minut’s over 
the flames of the Heatab Heatmaker. 

Six Heatab Jumbo Heatmakers, which burn u; to 35 
minutes each, are sold in a colorful, eye-catchin:’ pack- 
age. Department, sporting goods, hardware an! drug 
stores stock them. Retail price $1.00 per package. 
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Trendelenburg position 





devel- 
life, 
) each : 2 . t 
urface @ The three positions of the Scanlan- anesthetist or anesthetic equipment. 
Teases Morris Delivery Bed and Obstetrical Op- Trendelenburg and reverse Trendelenburg 
—, erating Table shown here illustrate the positions are easily and quickly secured 
iain versatility of this equipment. The extend- by crank handle and substantial screw 

ible leg section provides the combined mechanism. Table top is easily raised 

advantages of the conventional one-piece and lowered through a ten-inch range by 

and two-piece delivery tables. the hydraulic oil pump contained in pedestal 
Mont- The table is a compact unit requiring and controlled by foot pedal. Knee — 
larger little space and is easily manipulated. are completely adjustable in height, 
pe Its various adjustments do not disturb the rotation and longitudinal placement. 
thick, 
ens ———— . "3 . 
ds or po a 
su | the Ohio Chemical & Mfg. Co., GO East 42nd Street, New York 17, WM. ¥. 
) Over | Send information on delivery tables to: 
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\ OF: wales . Ct 
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Lou Initial Cost —Low Operating Cost 
Feature These High Quality All Metal 


CONNOR WASHERS 


PAE ge a ee 
* *- - - id - - Ld 2. tees! 


You Can 








Save Money 














With This 





Time Proven 








Laundry 


Carey 


THE OTTAWA WASHER 


No. 4 Ottawa Washer, complete with 34 h.p. elec- 
tric motor, single or three phase, 110-220 volt. 
Cylinder of hard brass, nickel plated and polished, 
28” x 48”. Capacity 40 sheets or 60 pounds dry 
clothes. Cylinder revolves on large, double race 
ball bearings, reducing power consumption 50 per 
cent. Weight 1,500 pounds. 


No. 3 Ottawa Washer identical, but with 28” x 42” 
—— Capacity 30 sheets or 50 pounds dry 
clothes. 


THE SNOW WHITE NO. 2 WASHER 
Complete with 14 h.p. electric motor and wringer. 
Cylinder 24” x 40”. Capacity 22 sheets or 36 
pounds dry clothes. Floor space 38” x 64”. Weight 
825 pounds. The greatest value ever offered for a 
metal washer of this size. Satisfied users from 
coast to coast. 


Metal Washers from 36 to 150 pounds dry clothes capacity. Tumbler Dryers, Extractors, 
Ironers, Laundry Trucks. Write for catalogue and price list. 
Convenient terms arranged. 


J. H. CONNOR & SON, LIMITED 


10 LLOYD STREET - OTTAWA, ONTARIO 
WINNIPEG—242 Princess St. Quality Washers Since 1875 _ MONTREAL—423 Rachel St. E. 
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In the Management of 
Many Cutaneous Affections 


Although unrelated in etiology and gross appearance, 
pruritic skin lesions have one point in common—their 
subjective responsiveness to the action of Calmitol. For 
Calmitol stops itching, promptly and for prolonged peri- 
ods, regardless of the underlying cause. The desire to 
scratch is eliminated by Calmitol, hence traumatic lesions 
are avoided, as is secondary infection. Calmitol may be 
employed in conjunction with any other indicated type 
of medication, the action of which it usually enhances. 
Calmitol has been found dependably effective in ivy and 
other plant poisonings, dermatitis medicamentosa, urti- 
caria, eczema, ringworm, prurigo and intertrigo, and 








pruritus ani, vulvae, scroti and senilis. 


She Leeming (Wiles Go. Lidl. 


504 St. Lawrence Bivd., Montreal, Canada 


' ‘The satin ingredients of Calmitol are cabal chloral, 
menthol and hyoscyamine oleate in an alcohol-chloroform- 
ether vehicle. Calmitol Ointment contains 10 per cent Cal- 


-mitol in a fanolin-petrolatum base. Calmitol stops. itching by a OL | 

direct action upon cutaneous receptor organs and nerve i ‘CALM 

endings, preventing the further transmission of offending im- 
_ pulses. The ointment is bland and nonirritating, hence can be | BLE ANTI- -PRURITIC 
ec cy skin or mucous membrane surface. The liquid -1 THE DEPENDA ee 
- should be applied only to unbroken, nontender skin areas. =) ea Ct 
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what Crane Plumbing means 
to Them... 


THE SURGEON |, 


To the surgeon Crane plumbing means, 
above all else, maximum aseptic safety ... 
so essential to modern hospital technique. 
The surgeon also knows that Crane equip- 
ment — designed in co-operation with fa- 
mous members of his profession—will meet 
the exacting demands of the many specific 
hospital services for which it is intended. 














To the hospital administrator Crane stands for quality 
and completeness. Whatever the need, he has learned 
to rely on Crane for “specialized plumbing for every 
department of the hospital.” To him the high quality 
and sturdy reliability that characterize each piece of 
Crane equipment mean efficient operation, reduced 
repair and maintenance expense. 


To the nurse— whose burden of work has been in- 
creased as the result of war-reduced staffs — Crane 
plumbing has meant easier handling of a record num- 
ber of patients. The presence of an additional Crane 
plumbing fixture in an overworked department has 
lightened the excessive burden caused by crowded 
hospitals and insufficient help. 


To the patient Crane plumbing means better, more 
efficient treatment in specialized departments — efficient 
sanitation throughout the hospital. And the same high 
quality Crane plumbing he enjoys in his own home is 
in the patient’s private bath. 

1-5142 


CRANE LIMITED; HEAD OFFICE: 1170 BEAVER HALL SQUARE, MONTSEAL 


VALVES » FITTINGS e PIPE 
. PLUMBING e« HEATING e PUMPS 
NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 
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The Voluntary Hospital in the Future - 


HE voluntary hospital as we 
know it today in this country 
is the fruition of a long and 
very honorable tradition. In its ear- 
lest beginnings, and for some cen- 
turies thereafter, it was a continuance 
of the work of the good Samaritan, 
in an expanded and organized form. 
Succor for the poor and afflicted was 
provided within its walls without 
question of a monetary return for 
the service rendered. Finance was 
largely a matter of voluntary dona- 
tion from the wealthy of charitable 
inclination, while administration and 
service was provided by members of 
religious organizations, who devoted 
their lives to this work, as an integral 
part of their service to God. 
This early voluntary hospital was 
concerned solely with service to the 
Presidential Address, Manitoba Hos- 
pmtal Association convention, Winnipeg, 
November 5 and 6, Dr. Trainor is 
medical director and pathologist to the 
Misericordia Hospital. Winnipeg. He 
tsalso a member of the Executive Com- 
mittee of the Canadian Hospital Coun- 
cil. Like many others in high positions 
he heils from Prince Edward Island. 
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By OWEN C. TRAINOR, M.D., 


President, Manitoba Hospital 
Association 


poor and destitute who were unable 
to provide for illness out of their 
own resources; all but the very poor 
received attention in their own 
homes. 

While this ancient institution is 
unrecognizable as an exact prototype 
of the present day modern hospital, 
all voluntary hospitals partake, in 
large measure, of this noble heritage 
of man’s humanity to man. The large 
endowed hospitals of England are 
still serving, with but a few excep- 
tions, only the poor and destitute, 
without charge and without assist- 
ance from the public treasury. The 
members of religious sisterhoods still 
continue their service in the same 
cause and with the same indifference 
to personal material award, to the 
great benefit of suffering humanity. 


Evolutionary Changes 
Like most other human institutions 
the voluntary hospital has undergone 


evolutionary changes. The two most 
important are the improvement in 
facilities and equipment for diag- 
nostic and curative medicine and, 
contemporaneously, the change in 
economic practice from pure charity 
to partial payment. The first change 
took place, pari-passu, with the 
growth and development of medical 
science, while the second was inci- 
dental to a demand from the well-to- 
do for participation in the manifold 
advantages in caring for the sick 
available only in the modern hospital. 
This participation was accorded on 
the basis of payment for services 
rendered, usually on a scale some- 
what above actual cost, the surplus 
accruing being utilized to aid in fin- 
ancing the charitable activities of the 
institution in the interests of the sick 
poor. This development proceeded 
rapidly until, on this continent at 
least, it is now well nigh universal ; 
practically all hospitals provide three 
classes of accommodation—private, 
semi-private and public. The first 
two are operated at cost, or slightly 
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above cost, and the last named at a 
loss. While this system has rendered 
possible the phenomenal growth in 
the number and efficiency of the vol- 
untary hospitals during the past half 
century, it paradoxically enough, 
contained the germ of “chronic deficit 
financing” a condition which has 
plagued these institutions during the 
past few years. 

It was early recognized that profits 
accruing from pay patients in private 
and semi-private wards was insuffici- 
ent to meet the deficit incurred in 
the operation of the public wards. 
Appeal to private philanthropy 
sought, for a time, to bridge the gap 
between income and expenditure, but 
it soon became evident that this expe- 
dient was a losing battle. The emer- 
gence of the hospital into the class 
of a_ psuedo-business institution 
implicit in the practice of charging 
for services rendered, weakened its 
appeal to the private philanthropist, 
and, in many cases, this individual 
was rapidly becoming a rara avis. 
With the acceleration of income and 
excess profit taxation, he must pres- 
ently be considered an extinct spec- 
ies. 

In this financial impasse the hospi- 
tals turned to governments for 
assistance, this being solicited on the 
basis of government responsibility for 
the indigent citizen. The response of 
government to this appeal varied 
markedly as between different juris- 
dictions, but, on the whole, was wide- 
spread. Assistance, in one form or 
another, was granted to all public 
hospitals, voluntary or municipal, by 
governments in all the provinces of 
Canada. The assistance given to 
Canadian hospitals has comprised 
lump sum grants for new construc- 
tion, government guarantee of hospi- 
tal bonds, and contributions towards 
operating costs in the form of annual 
grants or statutory per diem pay- 
ments for indigent patients both from 
governments and municipalities. All 
.these payments were, more or less, 
in the nature of “hand-outs’’, intended 
as partial assistance and, in no sense 
related to the actual cost of providing 
service to patients. It should be 
clearly evident that while all of these 
measures were of very great assist- 
ance to hospitals, they did not solve 
the age-old problem of the chronic 
deficit. This failure was inherent in 
the non-recognition of a commonplace 
business axiom, that if goods or 
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services are provided at less than 
cost, a deficit becomes inevitable. 


There is no escape in the direction 


of lowered and _less costly standards 
of service. On the contrary, the ever 
constant advances in medical science 
and the insistent demand of the 
people for full participation in all the 
benefits of such advances, point, 
unmistakably, to even higher and 
more costly standards. 

In recent times there has been 
evidence of a change in view - point, 
in government circles, on this sub- 
ject. There is a wide-spread dispo- 
sition to provide a basic hospitaliza- 
tion for all the people on the basis of 
cost for services rendered. This 
principle is implicit in federal health 
insurance proposals and in the var- 
ious provincial health plans that have 
already been formulated. Our own 
Manitoba Health Plan, now on the 
statute books, may be taken as a 
prototype of other provincial plans 
to come. The Saskatchewan plan, as 
yet in the proposal stage, follows the 
same general outline. 

The foregoing historical back- 
ground may serve as a useful pur- 
pose in directing our attention both 
to the merits and the deficiencies of 
voluntary hospitals in the past, and 
to serve to aid us in a critical evalu- 
ation of measures now being brought 
forward. What should be the criteria 
of such evaluation? It will be mani- 
fest, that the one, all important, 
consideration should be conservation 
of all that is meritorious in the exis- 
ting system coupled with elimination 
of the defects. 


Hospitals and the State ; 

There are those who dispute the 
right or propriety of government 
intereference in any form, with the 
voluntary hospital. Their opposite 
number would deny the right to 
existence of the voluntary hospital 
and would transfer its ownership 
and operation to the government. We 
have here, bluntly stated, the Scylla 











and Charybdis of the hospital »rob. 
lem and it is altogether probab!. that 
the safely navigable channe' lies 
somewhere in between. 

The contention that the state must 
restrict itself to the maintenar ¢ of 
law and order and to the enac ment 
and maintenance of those law and 
institutions designed to ensui. the 
inviolability of unrestricted com- 
merce and private property rig \s, js 
a relic of nineteenth century ‘iber- 
alism in an unmitigated and nre- 
generate form. In its hey-day ‘: laid 
the foundation of the industrial night 
of England, but in so doing achieved 
the economic beggary and _ social 
demoralization of whole mass:s of 
the English citizenry. The principle 
of individual freedom is valid only in 
so far as it does not neglect the com- 
mon good and entails no injustice 
to any social class. The modem 
proponents of this archaic economic 
creed fail to realize the dynamically 
progressive character of true liberal- 
ism. As Hayek says, “Probably 
nothing has done so much harm to 
the liberal cause as the wooden 
insistence of some liberals on certain 
rough rules of thumb, above all the 
principle of “laissez faire”. The basic 
and essential principles of liberalism 
are, in no way, inconsistent with real 
social justice. 

To hold that the state should be 
restricted in its efforts to achieve 
social justice is an untenable position. 
On the contrary it has a moral duty 
to protect the rights of the econo- 
mically depressed. The rich can look 
out for themselves, but the poor, 
having no resources of their own, 
must depend on the assistance o/ the 
state. This principle enjoys the sup- 
port of eminent and powerful adyvo- 
cates. Among a host of others may 
be cited the late President Roos: velt, 
Ex-Prime Minister Winston (hur- 
chill and the two distinguished I’:)pes, 
Leo XIII and Pius XI. It is import- 
ant to recognize that these end: can 
be achieved without sweeping ».cri- 
fices of individual liberty. 

The foregoing excursion int the 
realms of political philosophy ' by 
way of background and introdv ion 
to an examination of the chaning 
status of the voluntary hospital 


Dawn of a New Era 


It is, I am sure, clear to all oi you 
that we, in the hospital field, are 
facing the dawn of a new era. | .0V- 
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Exhibited by Dr. W. K. Blair, Oshawa, in Canadian Physicians’ Camera Salon 





ernments have declared, clearly and 
unequivocally, that the health of the 
citizen is the concern of the nation. 
That this declaration has the over- 
whelming, if not the unanimous 
support of the people, is beyond 
dispute. The financial implications 
have been examined, although some 
would say not adequately and they 
do not overawe. 

When and if the declared inten- 
tions of the state are translated into 
actualities, it is obvious that the 


major revenues of hospitals will be | 


derived from governments. What 
does such a situation portend? Does 
it mean that governments are prepar- 
ing to pre-empt the hospital field? 
Does it mean that we are to be 
confronted with a mammoth bureau- 
cracy of health organized to achieve 
super-efficiency, under conditions of 
Hitlerian regimentation of the insti- 
tution and the individual? Does it 
sound the death knell of the volun- 
tary hospital? Some there are who 
would insist that it means all this 
an’ more. I, for one, am not 
prepared to believe that it means 
anything of the kind. The genius of 
pol:ical liberalism is not dead. The 
traditions of service of the voluntary 
hospital and its record of achieve- 
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“An Old Ontario House” 


ment, often under adverse conditions, 
will not pass into the limbo of for- 
gotten things. Surely our institutions 
possess the requisite flexibility to 
allow of their integration into govern- 
ment plans for the common good 
without sacrifice of essential liberty. 

It is true that in all planning on 
such far reaching and comprehensive 
lines there exists the threat of regi- 
mentation. Bureaucracy, if allowed 
to obtain a foothold, tends to become 
insatiable, self-perpetuating and com- 
pletely subversive of human liberty. 
The bureaucratic expert is not 
remarkable for a sense of proportion 
and is always contemptuous of prac- 
tical, as opposed to idealogical, con- 
siderations. Successful domination 
by bureaucracy, however, depends on 
a narcosis of public opinion. The 
virus fails to make headway against 
an awakened and enlightened body 
politic. Eternal vigilance is the price 
of freedom. 

No one should imagine that the 
changes now imminent, in the hospi- 
tal field, will be unaccompanied by 
government regulation. On the con- 
tary, regulation is both inevitable 
and desirable. It is imperative, how- 
ever, that such regulation be of a 
character that will not strangle initi- 










ative; that it be of a nature that 
will ensure the greatest possible 
measure of freedom to the individual 
institution. It should be concerned 
primarily with the definition of 
standards and not with methods. It 
will rightly concern itself with the 
elimination of waste and the unnec- 
essary duplication of facilities, and 
here it must exercise a scrupulous 
fairness towards vested interests and 
beware of arbitrary decisions, ill- 
founded in justice. 


Rights of Voluntary Hospitals 

The voluntary hospital is the lega- 
tee of sundry rights and prerogatives, 
firmly rooted in tradition and based 
on public service. These rights have 
been won by our predecessors as a 
recognition of years of disinterested 
service in the cause of the public 
welfare. We are the custodians of 
this heritage. It is a proud trust. Let 
us guard it well against any threat 
of alienation. To do so, we must 
be forward looking and, at all times, 
be ready to co-operate in plans wisely 
designed in the public interest. While 
reserving the right of intelligent and 
constructive criticism, we must shun 
intransigence lest we be cast in the 
(Concluded on page 54) 
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After 
Six Christmases 


of War! 


Y CHRISTMAS 1939 the first of the 

Canadian troops had just arrived in 

England, and we realized as newer 
before that Christmas is a time of family 
gatherings—and we felt very lonely in the 
worst winter England had experienced for 
three quarters of a century. 

Christmas 1940 found the Canadians in the 
south of England. History was made that 
Christmas morning in one beautiful old English 
village church where the Rector and I (a 
United Churchman) conducted a combined 
Communion Service for the villagers and the 
troops. We had a full church in which the 
real spirit of the Christmas-tide held sway. 


Christmas 1941 I was at Canadian Military 
Headquarters. I shall always remember walk- 
ing up Fleet Street about dusk to St. Paul’s. 
As I strolled up Ludgate Hill I saw gleaming 
in the gloaming a huge Christmas tree ablaze 
with lights on the steps of St. Paul’s and 
lighting up the surrounding destruction. It 
seemed to be challenging the war-ridden world 
with its message of Christmas. 


Christmas 1942 I spent with my brother at 
the Demon Squadron on the East Coast and 
we sang Christmas carols in a tension that 
was refused recognition. Three months later 
he was killed on Coastal Command. 


Christmas 1943 I spent with relatives in a 


Cambridge College where the old chapel and 
candle light seemed an appropriate setting for 
carols. 


Christmas 1944 I heard those same carols 
sung in many languages by the Sistine Choir 
in St. Peters in Rome and watched the Pope 
as he said Mass at the great altar. Whilst up 
near Ravenna the Carleton Yorks, the West 
Nova Scotians, the Royal 22nd, the 48th 
Highlanders, the Seaforths of Canada and 
other regiments guarded the line. In the West 
Nova Scotia were men from British Columbia 
and in the Seaforths were Maritimers. We 
Canadians lost in this war a great deal of our 
sectarianism and our sectionalism—lost it, I 
hope, forever. 


Christmas 1945—and peace again. President 
Truman has said that the dangerous fighting 
is over and the dangerous peace has begun. 
We have defeated a dangerous philosophy 
with all its regimentation. We now have to 
put something in its place. The world has 
once again been bought at a 
tremendous price. This 
Christmas-tide we pray wit 
intensity the last prayer 
William Temple used over 
the radio: 

“O God, make us worthy 

of Victory”. 


—Rev. W. T. R. Flemington, 


President, Mount Allison University. 
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CENTURY ago on the 28th 

of June, 1845, His Royal 

Highness, Prince Albert 
Consort of Queen Victoria of Eng- 
land, laid the foundation stone of 
St. Mary’s Hospital in the Padding- 
ton district of London. This action 
heralded the advent into the world 
of the youngest member of the 
family of great Metropolitan Teach- 
ing Hospitals. The Centenary of its 
foundation was celebrated on Thurs- 
day, 28th of June, 1945, in the pres- 
ence of Her Majesty Queen Eliza- 
beth, who has taken a deep personal 
interest in the welfare of St. Mary’s 
and who has been president of the 
hospital since 1930. 


It may be of interest to review 
the circumstances which prompted 
the establishment of what was to 
become, in the first instance, the main 
charitablé institution for the sick 
poor of the north-western quarter of 
London. In order to appreciate the 
conditions in and around Paddington 
a hundred years ago, it is necessary 

Above — Professor Sir Alexander 
Fleming at work in his laboratory at 
St. Mary’s Hospital. 
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By COLONEL W. PARKES, D.S.O., M.C., 


B. Com., House Governor at St. Mary’s Hospital, London 


to follow the changes from the 
beginning of the 18th century when, 
in addition to the beautiful fields and 
quiet village, the gallows and the 
gibbet were the principal attractions 
in the district. By 1821 the popula- 
tion had substantially increased. This 
increase was an indication of what 
was taking place in London during 
the period following the Napoleonic 
Wars, when, as a result of the Indus- 
trial Revolution, London became the 
great trading centre of the world. In 
1837 the Great Western Railway was 
constructed, and the terminus opened 
at Paddington a year later, vastly 
increased the industrial importance 
of the district, while the rural scene 
was lost for ever. 

The need for a great hospital to 
minister to the inhabitants of this 
area became increasingly obvious, and 
was energetically pressed by Mr. 
Samuel Armstrong Lane, who carried 
on a School of Anatomy adjacent to 


St. George’s Hospital on the south- 
ern side of Hyde Park. For some 
years Lane had hoped to be appoint- 
ed to the surgical staff of St. George’s 
Hospital, but owing to personal dif- 
ferences among its members he never 
succeeded. St. Mary’s was fortunate 
in having so distinguished a teacher 
and surgeon to press the claims and 
need for its foundation. The final 
result was that St. Mary’s Hospital 
was planned not only as an institu- 
tion for the treatment of the sick, 
but also to meet the needs of medical 
education, and thus had the honour 
of being the first great teaching hos- 
pital in the world to be planned and 
built as such. After many difficulties 
the hospital was opened for the 
reception of patients in 1852. 

The hospital began with a very 
distinguished staff, including four 
Fellows of the Royal Society, and 
steadily grew. It attracted some of 
the greatest figures in medicine, and 


Among famous London hospitals, St. Mary’s, which has recently celebrated 
its centenary, stands out, not only as the first great teaching hospital in the 
world to be planned and built as such, but as the hospital in whose laboratory 
Professor Sir Alexander Fleming was working when he made the discovery that 
has already proved of such inestimable benefit to mankind—penicillin, 
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Sir Alexander Fleming has been awarded the 1945 Nobel Prize 
for physiology and medicine, jointly with Dr. Boris Chain and Dr. 


Howard Walter Florey, both of Oxford. 


discovery of penicillin. 


its school was quickly established as 
a progressive centre of medical edu- 
cation. At the beginning of the 
present century, St. Mary’s had per- 
haps the strongest medical staff of 
any hospital in Britain.- Sir William 
Broadbent, Physician to Queen Vic- 
toria, was a great name in his day. 
Dr. Cheadle discovered the true action 
of infantile scurvy. Mr. Edward 
Owen was an outstanding surgeon. 
Sir Anderson Critchett, Sir Malcolm 
Morris, Dr. Handfield-Jones and 
others made up a remarkable team. 
Toynbee, a pioneer in aural sur- 
gery, founded the first specialized 
department for diseases of the ear 
at St. Mary’s. Although Toynbee 
received no court appointment, he 
treated Queen Victoria for deafness 
and head noises in 1864. In 1866 
he died tragically as the result of an 
experiment upon himself designed 
to relieve head noises. He was found 
dead in his consulting room, having 
tried to inflate the vapours of chloro- 
form and prussic acid into his middle 


Interior view of a penicillin coach 
The exhibition shows various aspects of 


ized by St. Mary’s Hospital. 


The award was for the 


ear. It is thought that he must have 
been so deeply absorbed in the effects 
of the vapours on the ear that he 
forgot their action on the heart and 
lungs. It was Toynbee’s son who 
devoted his brief life to social works, 
and after whom the settlement in the 
district of Whitechapel in London 
was named Toynbee Hall. 

Among the greatest of St. Mary’s 
men was Dr. Walter, who was Pro- 
fessor of Physiology in the Medical 
School from 1884-1903, and whose 
researches into the electrical currents 
associated with the body established 
the principles which led to t he 
modern development of the electro- 
cardiograph. This apparatus is one 
of the most valuable aids in the diag- 
nosis of heart disease, and has led to 
that most modern and most remark- 
able of all recording machines, the 
electro-encephalograph. This instru- 
ment, by measuring the variations of 
the electrical currents in the brain, 
enables not only the presence of 
tumours and growths to be detected, 


, part of the exhibition train organ- 


modern medicine, and includes a demonstration of how penicillin is 


produced. 


Her Majesty the Queen, 
President of the Board 


but also their actual position. he 
machine will also detect the presence 
of epilepsy before the more obvious 
signs and symptoms appear. 

In 1908, Sir Almroth Wright 
started what is now known as the 
Inoculation Department of St. 
Mary’s, and 25 years ago Lord 
Moran, Mr. Churchill’s personal phy- 
sician, became Dean of its Medical 
School. These two events are of the 
greatest importance to the hospital's 
present era of success, now crowned 
by Professor Sir Alexander ['lem- 
ing’s discovery of penicillin, which 
represents one of the greatest adyan- 
ces in medical history. 

Meanwhile, a rapid survey of the 
more recent advances in medical 
research carried out at the hospital 
may be of some interest. Sir Almroth 
Wright has made history with anti- 
typhoid vaccine and vaccine-therapy. 
Just as penicillin in the 1939-1945 
war revolutionized the treatment 
the wounded and sick to save count- 
less lives, so did anti-typhoid vaccine 
help the forces of the 1914-1918 war, 
in quite as spectacular a manner. | 
the Boer War (1899-1902) typho 
was more dangerous than the enemy's 
shells and bullets, but in the rece 
war and that of 1914-1918 anti 
typhoid inoculation kept the armies 
free from any serious epidemic. 

Research has been developed at >t. 
Mary’s principally under the gi 
ance of Sir Almroth Wright, wiio, 
with a brilliant team, has been stu'y- 
ing the many problems of bacier:!- 
ogy, immunology and chemothera1»y. 
St. Mary’s supplies vaccines to («c- 
tors all over the world, both * 
prevention, as in the case of typho:4, 
cholera and plague, and for 
treatment of actual disease as in ‘1¢ 
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This picture shows the electric or clock drip penicillin adminis- 
tering apparatus in use at St. Mary’s Hospital, where it was evolved. 
A clock, driven electrically, automatically discharges a 20 c.c. hypo- 
dermic syringe, and 14% c.c.—equal to 200,000 Oxford units of peni- 
cillin—is injected intramuscularly in 24 hours. 


case of whooping cough, boils, and 
other septic infections. Success is 
being achieved in disensitising pati- 
ents suffering from hay fever, 
asthma and eczema by inoculation 
with the pollen or other substances 
which may have given rise to the 
particular disease. Work is also 
proceeding with measures to combat 
epidemic influenza — the scourge 
which after the 1914-1918 war killed 
21,000,000 people. In the small epi- 
demics recently experienced in this 
disease, three out of every four treat- 
ments have been successful—and so 
the work of medical research goes 
on. 


Dramatic Success of Penicillin 


But it is penicillin which must 
rank as the greatest of all the dis- 
coveries at St. Mary’s Hospital. Here 
is a specific for not one ailment but 
many. True it is not a “cure-all”, 
but its effect has been dramatically 
successful upon pneumocci, menin- 
gococci, staphylococci, streptococci 
and upon gonococci. In the treatment 
of wounds in the recent war peni- 
cillin has’astonished the world. From 
the landing in Normandy to Ger- 
many’s surrender 50,000 of the most 
severely wounded men were treated 
witli penicillin and 95 out of every 
hundred recovered; this represents 
a halving of the death rate which 
exisied in the 1914-1918 war among 
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the seriously wounded. 

The discovery of penicillin makes 
a story which will become a legend. 
In 1928 Professor Sir Alexander 
Fleming, who had spent most of his 
working life in the inoculation de- 
partment of St. Mary’s hospital, was 
examining some culture plates used 
for experimental purposes, for the 
growth of germs. He must have 
examined thousands of such plates in 
his life time but his eyes and his 
brain were trained to note the slight- 
est variation in either the growth or 
the habits of these germs. On this 
particular day he saw something 
which, if it were true, could only 
mean a revolution in medical practice. 
A culture plate in which were grow- 
ing the bacteria called staphylococci 
had gone mouldy in one spot. For the 
purpose of this particular experi- 
ment the contents of the plate were 
ruined but they received the same 
patient and careful examination as 
every other plate had received over 
a number of years. Fleming saw that 
the germs close to the mould were 
inhibited, whilst those upon the non- 
mouldy part of the plate were alive 
and growing. Fired with a new pur- 
pose he set about growing more of 
the mould, which he did by planting 
the spores or seeds in a fertile 
medium. He confirmed that this 
mould, or some derivative, would 
prevent the growth of staphylococci, 


streptococci, and other bacteria. I*ur- 
ther, he carried out experiments 
which definitely established the fact 
that this “germ killer” had qualities 
which no other known antiseptic 
possessed. It was the least poison- 
ous to human tissue of any germi- 
cide yet discovered. His long and 
patient researches were at last 
rewarded by a truly great discovery. 
Subsequently, Sir Howard Florey 
and his Oxford team discovered how 
penicillin could be extracted from 
the fluid upon which the mould is 
grown—one of the most difficult 
problems, which was again solved by 
long and patient research. Penicillin 
is indeed a triumph of British sci- 
ence. — 

In the years between the two Great 
Wars of 1914-1918 and 1939-1945 
remarkable developments took place 
at St. Mary’s. A magnificent medi- 
cal school was built. The inoculation 
department was housed in a modern 
building as a separate and highly 
efficient unit. A new wing for priv- 
ate patients and a modern nurses’ 
home were also built. No great 
institution can remain stationary. St. 
Mary’s will undoubtedly play an 
important part as a ‘key’ hospital and 
great teaching centre under any form 
of national health service which may 
be inaugurated by the British Gov- 
ernment at a later date. 


Two sisters listening as Sir Almroth 
Wright teaches. Now 83 years old, the 
work of Sir Almroth and his brilliant 
team of scientists has resulted in St. 
Mary’s supplying the world with vac- 
cines against disease such as typhoid, 
cholera, plague and recently epidemic 
influenza. 
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A code basis that permits intelligent classification 
and is simpler than it appears. 


The Standard Nomenclature 
of Disease and Operations 


ESPITE the fact that more 

numerous and more varied 

attempts at scientific classi- 
fication had been made in the last 
century than ever before, it was not 
until very recently that a real effort 
to establish an international classifi- 
cation was undertaken. It was for 
the purpose of remedying the exist- 
ing confusion in the realm of medi- 
cal terminology and of uniting the 
important National societies repre- 
senting medicine, surgery and their 
allied specialties in an effort to de- 
velop a truly national nomenclature 
of disease, that the New York 
Academy of Medicine called a con- 
ference on “Nomenclature of Dis- 
ease” in March, 1928. Among those 
attending the conference were repre- 
sentatives of the American College 
of Surgeons, the American Hospital 
Association, Governmental health 
agencies and many others. At this 
conference an Executive Committee 
was appointed and entrusted with 
the responsibility of the necessary 
study for and the preparation of a 
basic plan. 

Under the able chairmanship of 
Dr. H. B. Logie, a graduate of one 
of our Canadian universities, and 
with the financial support of the 
Commonwealth Fund, a number of 
insurance companies, and medical 
and kindred organizations, a system 


Presented at the Institute for Medi- 
cal Record Librarians conducted by 
the Canadian Association of Medical 
Record Librarians at St. Michael’s 
Hospital, Toronto, in October. 
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By SISTER M. THEODORE, C.S.J., R.R.L 


St. Joseph’s Hospital, London, Ont. 


of classification was drawn up which 
combined many of the best features 
of previous systems. In 1932 the 
preliminary edition was published 
and widely distributed. Since its in- 
troduction in 1932 the nomenclature 
has been revised several times and 
is now officially sponsored and 
published by the American Medical 
Association. The latest revision, 
published in 1942, is a combined 
nomenclature of disease and opera- 
tions. 

Need of a Standard Nomenclature 

This brief resume of the history 
and present status of the Standard 
Nomenclature of Disease makes it 
apparent that this work has taken a 
permanent place in the field of 
medical terminology and _ disease 
classification. Its influence is bound 
to be felt in all our hospitals. 

The statement has been made that 
“The Standard Nomenclature is very 
difficult to learn.” Standard is in- 
deed more difficult to learn than any 
other nomenclature, but it is not 
hard. It takes more or less study 
depending on whether or not the 
record librarian must do the coding 
of diagnosis herself. No record 
librarian needs to memorize even 
one of the codes, though, by continu- 
ous use of the Nomenclature, she 
wili find herself doing so. She will 
be much more intelligent, however, 
in her use of the book if she studies 
the basic scheme of classification. 
This scheme is so very logical that 
it is not hard to grasp and its very 
reasonableness and explicitness is a 


daily joy. Once the record librarian 
has begun to use Standard she will 
find herself richly rewarded, for 
whatever initial effort it has cost her, 

It may be asked, “Why is there 
so much emphasis on a common 
nomenclature”? One of the two 
main purposes that medical records 
serve in a hospital is the study of 
disease, methods of treatment, and 
the nature and importance of medi- 
cal problems presented by the vari- 
ous disease entities. If this purpose 
is to be fulfilled effectively, it is 
evident that a uniformity in nomen- 
clature is essential. If two physi- 
cians employ different terms, which 
may not necessarily be interpreted as 
the same by those who are respon- 
sible for preparing the statistical 
summaries, then the results must 
necessarily be incorrect. This is a 
serious problem and emphasizes the 
need for the general acceptance by 
hospitals of a uniform nomenclature 
according to which diagnosis should 
be recorded. 

The proposal for the adoption of 
a unified system of nomenclature 
gives rise to a third comment, * Will 
the small hospitals be asked to use 
the same nomenclature as the ‘urge 
hospital”? Why not? Are there not 
in the small hospitals patients sw ‘fer- 
ing from the same diseases as ‘)0se 
in larger hospitals? If this be s0, 
then it becomes apparent that the 
small hospital needs the full li-: ot 
diagnosis and, therefore, the «ced 
of a modification does not exist. [he 
Standard Nomenclature as it s\:nds 
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is adaptable for use in the small, the 
large and the teaching hospital. 


The Basic Idea 


The dual system provides an or- 
derly arrangement for a disease in- 
dex which keeps all clinically similar 
diseases together; the list of diagno- 
sis is complete; the terms employed 
are specific. Also it provides for the 
clavsification of partially diagnosed 
discases, and undiagnosed diseases, 
and for the recording of important 
syniptoms. English terms in good 
usaze are employed wherever pos- 
sible in preference to Latin or 
Greck. 

The method of classification for 
the nomenclature of disease is based 
simply on two primary factors: 

(a) the portion of the body con- 

cerned (topographic) and, 

(b) the cause of the disorder 

(etiologic). 

This nomenclature has a numeri- 
cal system of its own by means of 
which both the anatomical and the 
etiological aspect of the disease are 
represented by a code having at 
least six digits, three representing 
the site, and placed to the left of the 
hyphen, and three representing the 
cause and placed to the right of the 
hyphen. To illustrate: 

The main topographic divisions 
are— 

000- Diseases of the body as a whole 
(including diseases of the 
psyche and of the body. gen- 
erally). 

100- Diseases of the integumentary 
system. 

200- Diseases of the musculoskele- 
tal system. 

300- Diseases of the 
system. 

400- Diseases of the cardiovascular 
system. 

500- Diseases of the hemic and lym- 
phatic systems. 


respiratory 
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600- Diseases of the digestive sys- 
tem. 

700- Diseases of the urogenital sys- 
tem. 

800- Diseases of the endocrine sys- 
tem. 

900- Diseases of the nervous system. 

x00- Diseases of the organs of sense. 


These major groups are further 
sub-divided in order to specify a 
definite organ or part of an organ. 
Thus for example, as noted above, 
the digestive system as a whole is 
designated by the number 600-; 
the sixth division in the digestive 
system being in colon, the di- 
gits for the colon would be 660-. 
The descending colon, according 
to arrangement, is the fifth struc- 
ture under the heading of colon and 
receives the code number 665-. Thus, 
if a disease involves the whole of the 
digestive tract it will receive the 
topographic classification 600-, and 
if it can be positively identified as 
involving the descending colon only 
it receives the number 665-. 

A similar system of numbering 
the causes of disease constitutes the 
second portion of the code. These 
are to the right of the hypen. Thir- 
teen major categories of etiology are 
included : 

-000 Diseases due to prenatal influ- 
ence. 

-100 Diseases due to lower plant or 
animal parasites. 

-200 Diseases due to higher plant or 
animal parasites. 

-300 Diseases due to intoxication. 


- -400 Diseases due to trauma or phy- 


sical agents. 

-500 Diseases due to secondary or 
circulatory disturbances. 

-550 Diseases due to disturbance of 
innervation or of physic 
control. 

-600 Diseases due to or consisting 
of static mechanical abnormal- 


ity (obstruction. calculus, dis- 
placement or gross change in 
form) due to unknown cause. 
-700 Diseases due to disorders of 
metabolism, growth or nutri- 
tion. 
-800 New growths. 
-900 Diseases due to unknown or 
uncertain cause with the struc- 
tural reaction (degenerative, 
infiltrative, inflammatory) 
alone manifest. 
Diseases due to unknown or 
uncertain cause with functional 
reaction manifest. 
Diseases of 
cause. 


x00 


Y00 undetermined 
As in the topographic classifica- 
tion, these major groups are further 
sub-divided to specify particular 
etiologic agents. For example, -400, 
as noted above, is the code for 
trauma or physical agents and, 
under this category, -416 signifies 
simple facture. Similarly, a caustive 
agent identified as poison would re- 
ceive the number -300. If identified 
as poisoning by a metal it would 
receive the number -310, but if the 
metal could be identified as lead it 
would receive the number -312. 

In certain of the etiologic groups it 
is necessary to insert a fourth digit 
to indicate the functional disturbance 
produced by the etiologic agent. If 
one wishes to indicate that poison 
has produced degeneration, the code 
number assigned would be -300.9 
the digit following the decimal point 
indicating the resultant degeneration 
or ulceration. Similarly, ankylosis of 
the knee due to infection, would re- 
ceive the number 248-100.4. The 
248- is the topographic number to 
designate the knee, while -100 indi- 
cates infection generally. The anky- 
losis is expressed by the last digit 
4, the decimal point being used to 
show the distinction between the 





disease and its results. More specifi- 
cally, if the ankylosis was due to 
tuberculosis, the digits would be 
248-123.4. 

If. information for an accurate 
diagnosis is insufficient, that fact 
may be indicated at whatever point 
in the diagnosis the information is 
lacking. Thus it is possible to code 
“undiagnosed neoplasm of stomach”. 
This would receive the topographic 
designation for stomach generally, 
640- and the etiologic diagnosis of 
. -8Y0, signifying neoplasm undiag- 
nosed as given on page 615 in the 
Nomenclature. Similarly, undiag- 
nosed disease of the stomach, would 
be represented by the code 640-Y00. 

The index is designed to help the 
users of this Nomenclature to iden- 
tify and determine the proper diag- 
nostic title and may not be used as 
a substitute classification. The ar- 
rangement of terms is strictly alpha- 
betical, entries being for the most 
part anatomical. This means that 
one looks for the disease under the 
anatomical part affected, as for ex- 
ample, “Colon Volvulus of” rather 
than “Volvulus of Colon”. After 
each diagnosis is the page reference, 
and then in brackets the eticlogic 


category, under which that particu- 
lar diagnosis will be found. Thus 
the eye scanning the page, can easily 
spot the diagnosis. 


Nomenclature of Operations 


The 1942 edition of Standard 
Nomenclature contains a dual sys- 
tem of indexing operations. The 
operation is expressed on the basis 
of the structure or organ operated 
upon (anatomical site) and the sur- 
gical procedure employed. The topo- 
graphical division of the disease 
classification has been appropriated 
for the classification of operations. 

The nine major types of operation 
‘are: 

-0 Incision (otomy). 
-1 Excision (ectomy). 

Amputation (cutting off extrem- 

ity). : 

Introduction (injection, 

tion). 

Endoscopy (scopy). 

Repair (plasty, pexy, 

ostomy ). 

Destruction (clasis, tripsy, trity, 

paxy, lysis). 

-7 Suture (orrhaphy). 
-8 Manipulation. 
(Concluded on page 78) 


inser- 


desis, 
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Clear the Deck! 


By GEORGE RUDDICK, 


Laundry Superintendent, Vancouver General Hospital 


OR the past year the washfloor 

of the Vancouver General Hos- 

pital laundry has been renamed 
“the deck”, the lunch room is now 
“the mess”, the soiled lined “the 
dobie”, the Superintendent’s office 
“the bridge”, and the Superintendent 
is “the old man”. The reason for 
all these nautical terms is that during 
1945 this plant has been the training 
center for laundry crews for His 
Majesty’s Royal Navy Maintenance 
Ships. Each crew consists of six 
ratings. 

It has been, and will be until the 
final crew is trained, a most enjoy- 
able experience and when the last 
crew leaves our gangplank we will 
miss greatly the various accents and 
expressions, friendliness and good 
fellowship these boys from the old 
land have brought to this plant and, 
incidentally, to this city. 

The laundry departments of these 
ships are equipped with one thirty- 
six inch by fifty-four inch wooden 
washer; one twenty-six solid curb 
extractor, one thirty-six inch by 
thirty inch zoneair tumbler, one fifty- 
one inch Zarmo press (manually 
operated), two electric hand irons 
and a combined marking and check- 
ing room. This, in my opinion, is 


“a very complete and compact plant 


which, with trained personnel, is 
capable of processing approximately 
eight hundred pounds of linen per 
day. The training for these ratings 
requires two weeks and involves a 
course of general laundry procedure, 
complete with lectures on the fol- 
lowing items: 

1. General washing 

2. Pressing, ironing, folding; and 
care of the press 

3. Bleach, its use and place in the 
laundry 

4. Marking, listing and distribu- 
tion of laundry aboard ship. 

Then finally one day’s instruction 


is given aboard their ship, proc: ssing 
their ship’s linen. 

All crews trained to date have 
shown a very keen interest ii the 
work. Some even intend to follow 
the trade in their homeland upon 
receipt of their discharge and have 
progressed far beyond our expecta- 
tions. When one considers that these 
boys are mostly stokers, A.B.’s and 
stewards, and trained for such duties, 
their interest in laundering is even 
more gratifying. 

I believe it is correct to say that 
the installation of laundry equipment 
aboard such craft as these in the 
Royal Navy is somewhat of a new 
procedure. How well I recall my 
first experience at instructing the 
Navy! It happened to be a baby 
flat-top and at a time when consid- 
erable shipping was falling prey to 
submarines so that the natural reac- 
tion of the crew to a pantie-waist 
laundry being installed aboard was 
to be expected and their voiced opin- 
ion very much to the point—*Why 
the blankety blank put this ’ere mech- 
anical washer-woman on board when 
it would do a blankety blank more 
good to put an extra gun on deck?” 
However, after receiving from their 
ship’s laundry gleaming white suits, 
sterile blankets and many other ‘tems 
making for comfort and clean!iness 
both at sea and on shore leave, they 
think in different terms of this 
pantie-waist laundry and wou! be 
most reluctant to return to th: old 
traditional dobie bucket and «bow 
grease. 


One question I have put to myself 
since starting this Navy tr: ning 
program (and I believe it will of 
interest to many reading this ai’ cle) 
is “Do we go to sufficient len: 1 in 
educating our employees to thei: var- 
ious positions in a modern laun ry?” 
Believe me when I say tha my 
embarrassment was complete 01 day 
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recently when a sailor, fresh from 


lecture, came to me and said “Those 
bloes of yourn out there don’t seem 
to know anything about this ’ere sap- 
onification, emulsification and defloc- 
cul:tion stuff do they?” Therefore, I 
in teaching others you teach your- 

i and in this regard who among us 
dove a little more education? For 
my part I am guilty and I believe 
oth rs with me of being too prone 
to onsider the word “training” as 
not ing more than saying to a new 
wa hman for example, “here, Bill, 
you start the machine in this manner, 
the: you put into the machine some 
of -his and some of that, you run 
it ;o long, now you wash the next 
loa”. These sailors have been train- 
ed differently. They have been 
insiructed, lectured and in general 
educated, not only in how you do 
it but why you do it and what takes 
place in the machine while it is being 
done. This fact is being recognized 
by the Royal Navy Staff officers in 
Vancouver and much credit is due 
them for their splendid cooperation 
in this training venture. During the 
past few months it has been my 
distinct pleasure to meet and discuss 
ships’ laundry problems in general 
with high-ranking naval personnel, 
among whom were two admirals, and 
from these discussions I believe it 
is safe to predict that future naval 
building programs will give consid- 
erable prominence to the installation 


of ship’s laundries. 

Recently the port of Vancouver 
received a six-day visit (now known 
as the “Battle of Vancouver” because 
of our over-exuberant hospitality) 
from H.M.S. Implacable (aircraft 
carrier) ; while here the ship’s laun- 
dry officer availed himself of the 
opportunity to have his crew assigned 
to the Vancouver General Hospital 
for laundry instruction. These rat- 
ings, prior to their present duties in 
the laundry of the /mplacable, had 
had no previous laundry experience 
or instruction. In spite of this handi- 
cap they have been doing very well 
and I feel confident that, as a result 
of their Vancouver visit, they will 
perform their laundry duties more 
efficiently and with much more inter- 
est than before. 

At this time I wish to thank the 
various allied trades who have 
assisted me so ably in this training 
by supplying booklets, test kits, etc., 
for distribution to the trainees. Since 
I believe it would be unwise to 
mention these firms by name | will 
merely remark as the Good Book 


says, “Cast thy bread upon the water 


for thou shall find it after 


days”’. 


many 


It has been wisely pointed out that 
a man’s age can be measured by the 
degree of pain he feels as he comes 
in contact with a new idea—The 


Ambassador. 


$2,000 Contribution to 
Canadian Hospital Council 


To meet the increased demands 
on the Associated Hospitals of 
Alberta for its own work and to 
provide for an increased annual con- 
tribution to the Canadian Hospital 
Council, now to be financed by the 
hospital associations and conferences 
themselves, the Alberta body at its 
annual meeting, agreed by -an almost 
unanimous vote to raise its fees to 
provide up to $2,000 for the work 
of the Canadian Hospital Council 
and approximately $1,500 for its 
provincial work. This will be 
achieved by a fee based upon the bed 
complement which will vary with 
the requirement from a minimum of 
50 cents per bed to a maximum of 
70 cents per bed. For all of the 
mental hospitals there will be a total 
fee of $500. Each hospital will have 
two voting delegates for each 100 
beds or portion thereof. Maximum 
voting delegates will be five from 
the mental hospitals. 


Work Started on Alberta Hospital 


At an estimated cost of $50,000, 
work has started on the new Consort 
Municipal Hospital. The new hos- 
pital will be fully modern with 
accommodation for 20 beds, an x-ray 
room, case room, operating rooms, 
isolation ward and nurses’ residence. 
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“The Canadian Hospital” to Offer 
ANNUAL AWARDS 


for Best Articles Published 


Two Awards—$100 and $50 


HE Editorial Board of The 

Canadian Hospital announces 

that it will make an award of 
One Hundred Dollars ($100.00) for 
the best article published in 1946. 
For the second article selected, there 
will be an award of Fifty Dollars 
($50.00). 

These awards will be for the 
articles which, in the opinion of the 
judges, best display: 

Soundness of viewpoint ; 
Originality of thought ; 
Personal research; 

Good writing ; 

Attractiveness of presentation. 


Conditions: 


1. Judges will be the members of 
the Editorial Board of The Canadian 
Hospital, and their decision will be 
final. 

2. Articles submitted must be on 
some phase of hospital work, or deal 
with socio-economic movements rela- 


ted to hospital activities, in this 
country or elsewhere. 

3. Articles should be of 1,500 to 
3,000 words in length, although these 
limits are not necessarily obligatory. 
Articles should be typed, double 
spaced and on one side of the sheet 
only. 

4. Any article received may be 
published in The Canadian Hospital 
and the Canadian Hospital Council, 
through its journal and its bulletins, 
shall have the sole right of publi- 
cation. 

5. Any person engaged in hos- 
pital work, or in a field related to 
hospital work, and who is not a 
professional writer, will be eligible 
for this award, irrespective of the 
country in which he resides. 


6. Articles received but not pub- 
lished in 1945 will be eligible for a 
1946 award; articles received in 1946 
but not published in 1946 will be 
eligible for the 1947 award. 





Federal Aid Will Hasten 
Saskatchewan Health Program 


Premier Douglas Outlines Objectives 


F the present federal proposals 
materialize, the eight-year health 
program of the Saskatchewan 

government may be capable of com- 
pletion within four to five years, 
stated the Hon. T. C. Douglas, Pre- 
mier and Minister of Health at the 
annual banquet of the Saskatchewan 
Hospital Association. 

The program in mind would cost 
about twenty millions of dollars. With 
60 per cent contributed by the Fed- 
eral government, Saskatchewan would 
need to raise only some eight or nine 
millions, 
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The government has had to face 
three main problems—finance, train- 
ed personnel and adequate facilities. 
The present program of grants and 
loans will increase hospital facilities 
from 3,900 to 5,000 beds, an increase 
of 26 per cent and provide some 5.9 
beds per thousand of the population. 
However, the distribution of beds 
will still not be entirely satisfactory. 
At present the government is trying 
to interest people in setting up health 
regions. Each would have a health 
services board and a medical officer 
with a staff for preventive work. The 


plan is to decentralize both c atro| 
and activities. The Provincial gov- 
ernment will pay a substantial por- 
tion of the curative and diag: ostic 
work, . 

Objectives By Stages 

The aim of governments has 
been to put all prolonged and, { jere- 
fore, costly illnesses on the fre list. 
This has included tuberculosis, can- 
cer, mental diseases and vei «real 
disease. 

The second objective, al. cady 
undertaken by this government. has 
been to put on the free list the : iedi- 
cal and surgical care of a large 
“marginal” group, such as the blind 
and those receiving old age pensions 
or mothers’ allowances. To these will 
be added some 8-10,000 who are phy- 
sically incapacitated, such as paraly- 
tics, arthritics and others. ; 

Later general health care will be 
extended to all of the people. 

In the next twelve months the 
Department hopes to work out a 
complete hospital scheme for the 
province. The Association is being 
asked to name a committee to work 
with the Government. (This was 
done the next day. Ed.) The plan 
will be on a contributory basis, the 
people to be asked to pay so 
much per head into a common fund 
to meet the cost of hospitalization. 

After hospitalization is _ provided, 
it is proposed to add general prac- 
titioner service, specialist service, 
nursing care, diagnostic services, den- 
tal care, pharmaceuticals, etc. 

The co-operation and goodwill of 
the hospitals is needed. The Govern- 
ment, said Mr. Douglas, is willing to 
sit down with the hospitals and work 
out plans satisfactory both to the 
hospitals and to the Government. The 
people who work for our hospitals 
do so to help suffering humanity. 
They are as desirous as anyone that 
the best possible hospital facilities be 
available for their neighbors. !t is 
important that all of our people have 
access to the best hospital, me:lical 
and surgical services which are «:vail- 
able. 


Plan Air-Ambulance for Saskatch wan 

A Norseman aircraft, to be «ised 
for southern area coverages in ai ait- 
ambulance service operated by the 
Saskatchewan government, is ‘ing 
inspected and licensed at Ednx ton 
by the federal Department of . ivil 
Aviation. 
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The Hospital 


and 


the Church 


T is only natural that the church 
should be interested in the hos- 
pital in as much as mercy is a 

Christian virtue and finds its expres- 
sion in the care of the sick in 
hospitals. If that were the sole 
reason for the Church’s interest and 
support, it would be sufficient; but 
it is more than that. 


The Lord Jesus Christ, the Head 
of the Church, was undoubtedly 
interested in the physical as well as 
the spiritual welfare of men and 
women. We cannot account for His 
ministry of healing, which was a 
long fight against all kinds of disease, 
in any other way. He went about 
doing all manner of good and healing 
all manner of sickness. It follows 
then quite naturally that with such 
a Head as Christ, Whose works of 
compassion and mercy are recorded 
on the pages of history, the Church, 
imbued with His Spirit, should give 
birth not only to institutions of cul- 
ture and learning, of service to the 
unfortunate and outcast, but also to 
thos: which care for suffering 
humanity, our hospitals. Besides find- 
ing their birth within the Church, 
they were also nurtured by her 
through their critical infancy. Then 
as they attained maturity and suffici- 
ent strength to exist independently, 
the church sent forth to continue 
their development as secular enter- 
prises, sometimes unfortunately, not 
without the struggle and hard feel- 
ings so characteristic of the adoles- 
cents break from home. 
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REV. JEFFREY BILLINGSLEY, 
Rector, Holy Trinity Church, Chatham, Ontario 


In the light of what has just been 
said, is it any wonder that the 
Church has a deep and abiding inter- 
est in “the hospital”, serving men 
and women through the healing of 
their bodies, in the spirit and in the 
name of the Lord Jesus Christ. 

The church is further interested 
because the real spirit that inspires 
faithful, efficient, and devoted ser- 
vice in those who have anything to 
do with the ministry of healing, is 
the Spirit of Christ, the Great Phy- 
sician. He is behind the service 
rendered by those fine men, the 
doctors, whose time and skill are 
utilized in combating disease, as He 
also inspires the nurses, whose sym- 
pathetic hands move tenderly in the 
care and comfort of the sick. The 
keynote of public service, for the 
prevention of illness, the relief of 
human suffering, and the restoration 
of health could only be the result of 
His Spirit. And if a hospital has a 
policy of sufficient service to all 
regardless of race, colour, creed and 
the ability to pay, you can be sure 
that Christ is there, as He is present 
with all the employees of that hospi- 
tal, who desire more intimate know- 


“ledge and understanding of their job, 


only that they may be more alert 
to the demands of their task, and 
may better serve those who suffer. 
The Church, which embodies the 
Spirit of the Lord Jesus Christ, is 
certainly interested in any such insti- 
tution empowered by that same spirit 
to serve. 

And the Church is interested too, 
because, in obedience to Christ’s 
command, she actively co-operates 
with the hospital in bringing spiritual 
strength and comfort to the suffering 
in their hour of need, which is a 
part of the great task of physical 
healing. The Church brings Christ 
to the patient. 

Let me summarize then: Because 
the Church is actually the parent of 
the modern hospital; because the 
Church is the source of inspiration 
to those who, connected with the 
hospital, serve suffering humanity ; 
and because the Church is a co-oper- 
ator in the ministry of healing, there- 
fore she is naturally interested in 
the welfare of that institution, which 
serves the community. To support 
our hospitals is to follow closely in 
the footsteps of the Great Healer of 
men, Jesus Christ, the divine Head 
of the Church. 
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New Runnymede Hospital 
For the Care of the Chronically Il 


130-BED hospital for the 

accommodation of chroni- 

cally ill and aged indigent 
patients was officially opend in To- 
ronto on October 17th. Patients are 
being moved in and it is hoped that 
this new institution will alleviate to 
some extent the overcrowded condi- 
tions in the acute general hospitals. 


Under the sponsorship of the civic 
administration, a 16-room_ school 
building has been converted into a 
modern hospital at a cost of $1,500 
per bed. There are twenty-five beds 
reserved for those who wish to pay 
but the hospital has only one private 
room. The largest ward has twelve 
beds, each of which is curtained for 


privacy. The first floor is for male 
patients only and the second for 
females. 

Throughout the building every 
foot of space has been used to the 
best advantage and the most up-to- 
date equipment installed. The bedside 
service cabinet, illustrated, was espe- 
cially designed for the use of chronic 
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patients. It combines the functions 
of a bedside table and a chest of 
drawers. Moreover it is fitted with 
a two-way overbed leaf which can 
be used for writing, games or as a 
meal tray. It has also a centre 
draw er with an adjustable top which 
may be used as a tray when the 
patient is in a wheel-chair. Food is 
carr::d to the wards in heated con- 
veyo’s. There are new-style, fool- 
proc call lights. When a patient 
ring, a light shows over the bed, 
outs: le the door, at the nurses’ sta- 
tion ind in the utility room. At the 
same time a buzzer works as well. 


Tie decorating was _ conceived 
with an eye to the therapeutic value 
of colour .as well as the utmost in 
attra'tiveness and durability. All 


ceilings are painted a soft restful 
green and the walls are pastel with 
inlaid borders. No two wards are 
alike and lighting is indirect. The 
up-patients’ lounge is gay with 
flowered chintz and comfortable in 
every detail. Inlaid linoleum in soft 
tones makes an ideal: floor covering 
and the walls of corridors, service- 
rooms and bath rooms are done in 
muroleum.. The building is an out- 
standing example of successful re- 
modeiling. 


Runnymede Hospital has a staff 
of 36 graduate and assistant nurses. 
The Superintendent is Miss Bianca 
M. heyer, R.N. and Dr. Charles O. 
Broa! is Chief Attending Physician. 
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Above: The Lobby. 
Left: Superintendent’s Dining Room. 


Below: A Corner of the Kitchen. 


Above photographs courtesy The T. 
Eaton Co. Ltd. Photograph of kitchen 
courtesy of Robt. Simpson Co. Ltd. 








Manitoba Passes Motorist Legislation 
Ee’ FECTIVE December Ist, a timely advance in leg- 


islation relating to motor accidents became effective 
in Manitoba. From now on reckless drivers who 
are involved in accidents causing damage to property or 
injury to a person will not only be liable for damages 
and liable to conviction and penalties under the criminal 
law, but will also be unable to do any more driving un- 
less they can give proof of financial responsibility. Of 
still more significance to hospital executives and to the 
medical profession as well as to the public, is‘a provision 
which protects to a considerable degree those who, in the 
past, have been unable to collect for services rendered or 
for damages sustained. This is the provision that, after 
December Ist past, all drivers of motor vehicles must 
be able to show proof of financial responsibility. This 
is achieved in a roundabout method but one which should 
prove quite satisfactory within a short.time. It is an 
offence not to be able to show proof of financial respon- 
sibility if a driver is involved in an accident. His driver’s 
permit and the registration licence of his car will be 
suspended and the driver’s permit or licence can only be 
restored after he has taken out public liability and prop- 
erty damage insurance or has given a bond for the same 
purpose. An alternative procedure is to deposit with the 
provincial treasurer money or security for $11,000 for 
each car. There will be, also, a special fee of $1.00 
charged to each motorist to create a special fund to meet 
those instances in which- damages exceeding $100 have 
been awarded for body injuries.and in which the person 
liable is unable to pay. * ae 
This will be welcome news to all-who have had to care 
for those injured by reckless driving or- jay walking and 
who have not been able to collect. The very. onés who 
most need compulsory liability insurance are the very 
‘ones who do not carry it. It has been surprising to hos- 
pital and medical association representatives to note the 
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opposition to any obligatory type of insurance. Liability 
insurance company representatives have — strenuously 
opposed the proposals, apparently on the ground that, if 
everybody were insured, there would be widespread care- 
lessness and indifference to public safety. We have never | 
been able to accept these arguments and have felt that | 
American statistics quoted were entirely misinterpreted. | 
Two of the provinces followed Manitoba’s early lead in 7 
setting up a “gentlemen’s agreement” with respect to 7 
notification of the hospital and the doctor when insurance 7 
damages were paid, but this did not prove satisfactory. © 
The best arrangement hitherto has been the “Charitable 7 
Institutions Injured Persons Costs Privileged Payment | 
Act” passed in Quebec in 1935. This required a hospi- 7 
talized patient claiming damages to include the account 7% 
of the hospital and of the physicians in his claim. In © 
any settlement these accounts would be paid directly, § 
thus avoiding the common experience of having awards | 
for medical and hospital damages kept by the claimant 
or used for other purposes (see Canadian Hospital 
Council bulletin No. 30, page 78). 
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what has been done elsewhere, would not total up so 
impressivly. It is significant when Dr. E. W. R. Steacie, 
Director of the Division of Chemistry, National Research 
Council, states as he did recently: “We have been rather 


a bickward country in science and Canada has never. 


beer’ noted for its support of research, especially funda- 
mer tal research.” It was his opinion that Canadian uni- 
ver: ities are poorly equipped generally for research and 
litt: encouragement is given anywhere in the country 
for the scientist in pursuit of fundamental knowledge. 
Fac lities in many universities are not as good as those 
in even small industrial plants. 

I: should be stated that the National Research Council 
has done magnificent work ; many of its wartime achieve- 
men's are quite unknown to the public. Its budget, how- 
ever, has never been sufficient for the need, and continu- 
ally it must decline to undertake work not strictly within 
the limits of its none-too-broad range of investigation. 
The Ontario Research Foundation, working with a 
number of industrial concerns, has made many notable 
contributions to the development of industrial methods. 
Although the facilities of some of our universities haye 
been limited, as Dr. Steacie points out, others have been 
fairly well equipped and, collectively, they have made 
many contributions to pure science, to medicine, to en- 
gineering and to other fields. Our total efforts, however, 
seem so meagre even allowing for difference in size, 
when we compare them with what has been done else- 
where, in Germany particularly, but also in Russia, in the 
United States and in Japan. 

This war has focussed attention on the value of scien- 
tific research as had never been done before. Canadian 
scientists shared with those of Great Britain and the 
United States in making the production of penicillin a 
commercial feasibility and in working out the large scale 
processing of blood. Our research men shared also in 
the even more spectacular achievements of harnessing 
the atom and developing radar. In the health field the 
medical profession has urged the federal government to 
make liberal provision for research in its subsidies 
towards health insurance, for research in prevention and 
treatment should be considered an essential part of any 
national health programme. There is good indication 
that this will be provided in some degree at least. Obvi- 
ously a new scientific era is before us and it is hoped 
that all kinds of scientific research, as approved by 
screening committees with vision, will be given adequate 
funds for personnel and facilities by the Dominion, by 
the provinces and by industry. But we must do more 
than hope; we must insist. 
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Visiting Nurse Service 


HE proposal of the Federal Government that the 
“first stage” of its health insurance program to be 
entered into with the provincial governments should 

provide for three specific types of health benefit may 

have undergone some revision at the conference with 
the provincial premiers at the end of November. Actu- 


DECEMBER, 1945 


ally, owing to the time factor in getting out a magazine 


‘like this one, any changes acceptable to the Federal Gov- 


ernment at that meeting may have been announced before 
the publication of this issue. The “first stage” of the 
Federal proposal as made last August provide for three 
benefits—general practitioner service, hospital care and 
visiting nurse service. Manitoba desires to see “visiting 
nurse service” replaced by “diagnostic services” and we 
understand that Saskatchewan strongly supports _ this 
view. Diagnostic services have been listed for the “second 
stage”. 

There is some logic in this viewpoint. Early and 
accurate diagnosis is a sine qua non in medical care. 
Delayed or inaccurate diagnoses account for more deaths 
than the lack of treatment facilities, or the lack of money 
to pay for treatment. Modern medicine can make early 
diagnoses not hitherto deemed possible but this often 
requires highly technical procedures and expert interpre- 
tation. In many parts of Canada such specialized assist- 
ance is not available and, where it is obtainable, is expen- 
sive, time consuming and not well organized. The Com- 
mittee on Economics of the Canadian Medical Association 
in June placed this third in its list of the seven “Basic 
Requirements for the Improvement of Health Services”. 
These were (1) a preventive program, (2) provision for 
medical and allied services for remote areas, (3) diag- 
nostic services, (4) hospitalization, (5) full coverage 
for the welfare group, (6) educational program for the 
public and the professional and (7) improved standards 
of living. With reference to diagnostic services the Com- 
mittee stated : 


“A primary need for the improvement of health ser- 
vices in Canada is the provision of adequate diagnostic 
facilities throughout the country. No patient should be 
unable to obtain the benefits of modern highly developed 
diagnostic procedures because of geographic inaccessi- 
bility or lack of financial means .. .” 


It is questionable, too, if it will prove very easy to 
work out a satisfactory basis for a visiting nurse service. 
This has been put down at one-tenth of the cost of general 
practitioner service, or 60c per head per, annum. The 
total Federal contribution towards this visiting nursing 
service would be $4,136,000. No one knows what will be 
the public demand for a visiting nurse when her services 
become available without charge. V. O. N. and other 
statistics, valuable though they are, can only be 
applied in part. We do know that a voluntary prepay- 
ment nursing service started in Calgary some years ago 
did not last long because of the unanticipated heavy 
demands on its services. The extent of the drain upon 
this particular feature may only be limited by the proba- 
bility that for some years to come there will not be 
enough nurses available to meet the demand. 

Actually in selecting those three benefits for its first 
stage the Government showed courage—or sumpin’ else. 
For general practitioner coverage, we have as yet no 
reliable statistical data applicable to the whole popula- 
tion of an average large area. In administration this 
benefit will occasion more headaches than any other. 
Hospital costs will be much easier to define despite a 
likely 15-20 per cent increase in demand, but hospital 
benefits cannot be provided in any province unless 
preceeded by a vast building program. Apparently some 
steps are being taken in this direction but a lot will need 
to be done and much money will be required. 
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Saskatchewan Association 
Meets at Yorkton 


HE 27th annual convention of 

the Saskatchewan Hospital 

Association proved to be an 
excellent one despite the short time 
available, since the lifting of the ban 
on conventions, for the preparation 
of a programme. Drifting snow and 
zero weather delayed some of the 
delegates but they got there just the 
same. President, S. N. Wynn and 
Secretary, John Smith, both of York- 
ton, were in charge of arrangements. 
In their addresses they revealed an 
unusually active year with many 
studies and developments under con- 
sideration. 

The annual analysis of hospital 
statistics and progress, a feature of 
the Saskatchewan meetings, was pre- 
sented this year by Clarence C. Gib- 
son, Director of Hospital Adminis- 
tration. 

Again the unnecessarily high rate 
paid by hospitals for fire insurance 
was deplored by Joseph Needham of 
Meadow Lake, chairman of a com- 
mittee which had already pointed out 
the few losses sustained by hospital 
fires. Dr. C. F. W. Hames, Deputy 
Minister of Public Health, gave a 
denial to a press report that the gov- 


ernment planned to require all insti- 
tutions receiving grants to take out 
government fire insurance. However, 
if a block of hospitals wished to do 
so, low cost fire insurance could be 
provided by the government. On his 
suggestion the Association agreed to 
appoint a commitee to meet the gov- 
ernment’s insurance committee. 


Classification of Hospitals 

The classification of hospitals to 
permit a more equitable payment of 
grants was considered by Dr. Kirk, 
the assistant deputy minister, and 
elicited much discussion. A classifi- 
cation on a basis of units of credit 
for facilities available is favoured, 
but the Department is moving. care- 
fully so as to be fair‘to all. Some fear 
was expressed that the small hospi- 
tal might suffer, but several speakers 
were of the opinion that the plan 
should be particularly helpful to the 
progressive small hospital. While 
awaiting the completion of a general 
plan of classification, the Workmen’s 
Compensation Board has agreed to 
give hospitals with schools for nurses 
an extra twenty-five cents. Mr. H. 
Bassett of Prince Albert, favoured a 
grading of grants as the solution and 


thought that there might alsc be 
direct contributions to small hx spi- 
tals to permit them to improve ‘heir 
service. 


Minimum Wage Act 

The present Act was interpicted 
and many questions asked by M.. J, 
H. Williams, the Deputy Minister of 
Labour. In his opinion the houest 
employers have nothing to fear from 
this legislation, as it helps to control 
unscrupulous employers who would 
reduce costs by lower wages. The 
Board has set a living-in allowance 
of 20 cents a meal and 25 cents for 
a room and recognizing 26 days a 
month. This was protested in the 
discussion, as hospitals could not 
afford to provide adequate quarters 
and meals for that amount. Also, the 
basis should be for 30 days a month. 

“Present Day Hospital Problems” 
were reviewed by Dr. Harvey 
Agnew. He dealt largely with recent 
and proposed federal and other legis- 
lation. Mrs. Elhatton of Moose Jaw, 
president of the Women’s Hospital 
Aids Association, spoke of the work 
of the Aids throughout the province 
and urged that all hospitals develop 
active organizations. 


Photo courtesy Northern Credits Limited. 


Left to right—E. G. King, Lloydminster; J. C. Saunders, Saskatoon; Harvey Agnew, 


M.D., Toronto; President W. 


C. Ryan, Regina; Past-president S. N. Wynn, Yorkton; 


E. H. Rice, Swift Current; John Smith, Yorkton. 
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| This accuracy is controlled by checking 
raw gut on the standard micrometer gauge, 
then re-checking finished sutures in the 
testing laboratory. 
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Untwisted plies recovered from two catgut strands polished to A—Strand surface with “whiskers” which might fray during 
threading or knot tying. B—NEXOR finished Curity strand— 


different degrees. : . . aes 
A—Ply or ribbon, recovered from an overpolished suture strand. smooth, frayless, but with optimum coefficient of friction. 


B—Ply from Curity strand not polished to gauge. 
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Above—Miss K. W. Ellis, Saskatoon; 
Miss Grace Giles, S.R.N.A., Saska- 
toon; Mrs. Leonard Shaw, Moose Jaw. 


Above — Sister Manden, Saskatoon; 

Sister Peter Marie, Broadview; Sister 

Seraphina, Humboldt; Sister Mary de 
Loyola, N. Battleford. 


Above—-Secretary John Smith, York- 
ton; J. O. Dale, Melford; Alex. Esson, 
Saskatoon. 





Doctors and Health Insurance 

Dr. Lloyd Brown of Regina stated 
that the medical profession in seek- 
ing adequate consideration for its 
own rights, has asked for equal con- 
sideration for the rights of the hospi- 
tals and the other professions 
involved. He urged that any plan 
adopted be on a contributory basis 
for people in respect only for what 
they pay for. An independent non- 
political Commission is favoured. He 
regretted that those who could give 
the public sound information are not 
doing so. He recommended a broad 
committee, including all groups in 
society, to study the whole question 
and thus help to make available more 
accurate information to all. View- 
points are now too narrow because 
of insufficient interchange of opinion. 

A short round table was conducted 
by Mr. J. S. Williams of Moose Jaw. 

Nursing 

Miss K. W. Ellis was in there 
battling for the nurses with her usual 
vigour. She feared that the old-time 
nurses, with all their stamina, would 
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Above—Rev. J. F. Floyd, Gerald; 
Rev. J. Burns, Esterhazy. 





go down like nine-pins before the 
barrage of present demands. They 
were taught self-discipline and almost 
everything else but self-protection. 
Improvement in present day hospi- 
tal methods and results is due as 
much to the nurse as to any other 
factor. Over 70 per cent of the 
nurses are working more than 
an eight hour day. It is hoped that 
this will soon be corrected. 

Too many nurses join hospital 
staffs without a clear understanding 
respecting hours, sick leave, vaca- 
tions, laundry, etc. There should 
always be a clearly drawn-up con- 
tract. A desire for clarity on these 
points is not a “necessary” indica- 
tion. 

As for hospital planning, no ex- 
hausted nurse, who has spent her 
evenings soaking her swollen feet in 
cold water, but could contribute some 
good ideas on improving hospital con- 
struction. The nurse in charge should 
always be consulted in planning hos- 
pitals. 

Miss Grace Giles, director of the 
Nurse Placement Service, spoke 
highly of this service and of its value 
to the hospital. The meeting sup- 
ported her suggestion of having reg- 
ional three-weeks’ courses to equip 
nurses for executive positions. Miss 
R. Resch, instructor of nurses at 
Yorkton, discussed the contributions 
of the nurse to hospital public rela- 
tions, and Mr. E. R. Gaston, techno- 
logist at the same hospital, spoke of 
the work done by the respective soci- 
eties of the radiological and labora- 
tory technicians. 

Pension Plans 

Pension plans were considered by 
R. A. Estall of Winnipeg and Dr. 
Isman of Regina, both of the Great 
West Life Assurance Company. Mr. 
Estall favoured pensions partly for 
humanitarian reasons as a_ reward 
for faithful service, and partly for 
economic reasons. Pensions elimina- 
ted the element of discrimination, lift 
payments out of the field of charity, 


Above—Dr. Kirk, Dept. of H «lth: 
Dr. J. G. K. Lindsay, Reg. C.1 S.S.. 
Joseph Needham, Meadow La: e, 


Above — Sr. Frances Therese. Tis- 
dale; Sr. St. Bride, Esterhazy; Sr, 
Gonzaga, Estevan. 


Above—S. N. Wynn, Yorkton; Dr. 
C. F. W. Hames, Deputy Minister; J. 
H. Moysey, Eston. 





create loyalty and greater efficiency, 
stabilize employment and: set up a 
means of writing off “human mach- 
inery”. He strongly favoured a con- 
tributory basis, thus making pensions 
a matter of right. After considering 
many details he urged that plans 
should only be undertaken after 
obtaining qualified actuarial advice. 

Highlights of the meeting was the 
dinner tendered by Mayor Peaker 
and the City of Yorkton to the cele- 
gates. A record number attended to 
hear Premier Douglas who had f!own 
in from Saskatoon (see this issue). 
Dr. Agnew spoke briefly and _ the 
speakers were thanked by Mr. 
Wynn. 

Officers 

Hon. President — Hon. T. ©. 
Douglas. 

President—W. C. Ryan, Regia. 

Vice-President—J. C. Saunders, 
Saskatoon. 

Secretary-Treasurer—John Sviith, 
Yorkton. 

Executive—E. 


G. King, Lloyd- 
minster; E. H. Rice, Swift Current. 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 


The Armstrong X-4 Baby 
Incubator is the only Baby In- 
cubator tested and approved 
by Underwriters’ Labora- 
tories for use with oxygen. 





. Low cost 

. Underwriter approved 

- Simple to operate 

Only 1 control dial 

. Safe, low-cost, heat 

Easy to clean 

- Quiet and easy to move 

. Ball-bearing, soft rubber casters 

. Fireproof construction 

. Excellent oxygen tent 

. Welded steel construction 

. 3-ply safety glass 

Full length view of baby 

. Simple outside oxygen 
connection 

. Night light over control 


. Both F. and C. thermometer 
scales 
. Safe locking ventilator 
. Low operating cost 
. Automatic control 
. No special service parts 
. Safety locked top lid 
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a hundred voluntary repeat orders 
have been. received. It is now in use 
in 46 States as well as in Canada and 
Latin America. More and more it is 


N offering you the Armstrong X-4 
Portable Baby Incubator we stand 
firmly on the principle that we must 
provide a SAFE Baby Incubator, a 


LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. That we 
have succeeded is evidenced by the 


being used, not only for the pre- 
mature baby, but for any debilitated 
or under weight term baby. We 


fact that in less than a year, close to _— sincerely believe you will like it. 


(C.S.A. Approval No. 7107) 


THE GORDON ARMSTRONG COMPANY - 3925 Shaker Square Station - Cleveland 20, Ohio 


Distributed in Canada exclusively by 


IN GIRAML & JBIEILIL 


LEM Teo 
TORONTO 
MONTREAL + WINNIPEG « CALGARY » VANCOUVER 
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Alberta Hospitals Approve 


Minimum Nurse Salaries 


Travelling Pool Adopted 


NUMBER of important 

recommendations or deci- 

sions were made at the 
Calgary meeting of the Associated 
Hospitals of Alberta in November. 
Like other western conventions this 
was a record one despite the last- 
minute decision to hold the cancelled 
meeting after all. 

Of much significance was the de- 
cision to adopt, in part at least, the 
recommendations of a special com- 
mittee under Dr. A. C. McGugan 
respecting minimum salaries for 
nurses, vacations, sick leave, etc. It 
was agreed that for general duty 
nurses the minimum should be 
$80.00 per month with full main- 
tenance, or $100.00 per month with 
two meals. Increments amounting to 
$20.00 per month are to be made 
over a period of three years. When 
substituting for a head nurse, $10.00 
extra per month will be paid. After 
the first year there is to be three 
weeks’ sick leave with pay and one 
month of free hospitalization; also 
to be three weeks’ vacation with pay, 
in addition to extra time for work- 
ing on holidays. The object was to 
establish a floor but not to set a 
ceiling for specially qualified nurses 
or those holding staff appointments. 
More details will be given later. 

Also of importance was the recom- 
mendation that the principle of hav- 
ing the patient pay one dollar a day 
for hospitalization be applied to the 
proposed federal measure. The con- 
tributory principle was approved. It 
was urged also that more be done 
for the care of the aged and infirm 
and that the province be requested 
to assume 50 per cent of the capital 
cost and annual operation of homes 
for these people. 

It was agreed also to institute a 
travelling pool for official delegates to 
equalize the cost of travel for all and 
thus ensure widespread representa- 
tion. 

Payments for maternity hospitali- 
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zation are now paid by the province 
on a units system calculated on the 
basis of facilities provided. As costs 
have gone up considerably in the past 
few years, an upward revision of the 
amounts paid is being requested. 

In his presidential address, Mr. 
James Barnes of Calgary stated that 
the two major difficulties facing hos- 
pitals today are the shortage of hos- 
pital accommodation and the settle- 
ment of differences arising because 
of excess work placed upon depleted 
staffs. Because of higher costs for 
the first few days there is justifica- 
tion for a higher daily charge for the 
first day or two. 


The Association expressed a de 
also, to have the hospital accoun 
system for Alberta brought into 
with Dominion Bureau of Statis 
requirements. Some simplificatio: 
needed, however, for the many si 
hospitals with no accounting 
other than the matron. 

Hon. W. W. Cross, Minister 
Health, analyzed the Federal hx 
proposals. To provide the “i - 
stage” benefits, minus visiting ni se 
service but with surgical care ad: 
would require about 5% to 6 : 
lions of dollars of new taxation 
Alberta. Some 24 to 30 new he:! 
units would be needed. The mo: ey 
could be raised by a $10.00 pers: 
nal capitation tax on those of 
years or over, or by a 9 mill property 
tax. It was his opinion that ‘| 
transference of taxing authority to 
the Dominion should not be approved 
until it is clearly defined where the 
responsibility for each type of ser- 
vice lies and to what extent. 

The deputy minister, Dr. M. k. 
Bow, showed that one in six goes to 
hospital each year for 9.8 days and 


At the Alberta Convention 
Standing: G. E. Clay, Paradise Valley; Jos. Cramer, Drumheller; 


Leonard Wilson, Drumheller. 


Seated: Jos. Gallant, Edmonton; James Barnes, Calgary (acting 
president); Dr. Harvey Agnew, Toronto. 
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*. . . even recognizing other newer experimental anesthetics, 
we still might say that ether is the most valuable of all and 
that the discovery of its anesthetic effects was one of 


the most important milestones of medical progress.” * 


For over 87 years, Squibb has manufactured an ether 
renowned and accepted for its purity, uniformity and 


dependability. 


SQUIBB 


*Walton, R. P.: History of Anesthetic Drugs. J. South Carolina Med. Assoc. 40:60 
(March) 1944. 


For Literature Write—E. R. SQUIBB & SONS OF CANADA LIMITED 
36-48 Caledonia Road, Toronto, Ont. 
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Hon. W. W. Cross, Minister of Health 
with Mr. D. W. Clapperton of Calgary. 


that there is 1.4 days of hospitali- 
zation required for each person. Free 
materntiy care is costing the province 
half a million dollars yearly but it is 
money well spent. Thirty-six health 
nurses are scattered over the prov- 
ince where there is no hospital. A 
strong tribute was paid to their work. 
There are 16 health units in opera- 
tion but about half of these have 
no medical officer at present. 

Infant mortality rates in areas 
without full-time health units 
average 40-50 per cent higher than 
with units. Alberta has the lowest 
syphilis rate in Canada and the sec- 
ond lowest tuberculosis rate (35 per 
100,000). Were it not for the Ind- 
ians of whom 1 per cent die of 
tuberculosis each year, the rate would 
be 40 per cent iess. 

Other speakers on the program 
were: Dr. A. F. Anderson and Dr. 
A. C. McGugan; Dr. Harvey Agnew 
of the Canadian Hospital Council; 
Mr. Norman McClellan of Vermil- 
ion, chairman of the municipal sec- 
tion; Mr. E. E. Maxwell, supervisor 
of municipal hospitals; Mr. R. J. 


Needham of the Calgary Herald, who 
spoke on Public Relations; Mr. D. 
W. Clapperton of Calgary wiio spoke 
on Health Insurance; Mr. J. M. 
Wheatley, President of the Alberta 
Association of Municipal Districts ; 
Mr. J. Gallant and Miss Rogers of 
Edmonton; Alderman Chalk of Cal- 
gary and many others. 


Officers Elected 


President: A. C. McGugan, M.D., 
Edmonton; Vice-President: L. C. 
Wilson, Drumheller; Secretary- 
Treasurer: Mr. Robert Newstead, 
Calgary; Executive: Jos. Gallant, 
Edmonton; C. O. Savage, Innisfail ; 
N. C. McClellan, Vermilion; James 
Barnes, Calgary. 

Municipal Hospitals section: Jos. 
Cramer, Michichi, (Chairman) ; 
Chas. H. Brinton, Vegreville, (Vice- 
chairman); G. H. Webber, Drum- 
heller; T. M. Allen, Taber; and S. 
H. Edwards, Bassano. 


President-Elect A. C. McGugan, M.D., 
University Hospital, Edmonton. 





Municipalities About Calgary 


Plan Own Hospitals 


The rural municipalities in the Cal- 
gary area are seriously considering 
the erection of a 150 bed hospital in 
Calgary to serve these rural. munici- 
palities. This action has been preci- 
pitated by the present overcrowding 
of the existing hospitals in Calgary. 

This project has nothing to do with 
the proposal in Calgary (approved 
by the citizens in November) to pro- 
ceed with the building of a new 600- 
bed civic institution. Representatives 
of the rural areas concerned are of 
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the opinion that there will be room 
for both new hospitals. 

An early plebiscite is likely to be 
taken; approval by 65 per cent is 
required. A population of approxi- 


mately 21,000 is in the area being . 


asked to participate and it is estima- 
ted that a three-mill rate would per- 
mit the hospital to operate on a $1.00 
per diem charge basis. The proposal 
would give the various municipal dis- 
tricts a better type of service than 
could a number of small hospitals 


and Calgary would be central to ‘em 
all. It is proposed to finance. the 
hospital partly by debentures and 
partly by the anticipated fi 
loans. 

Cost of the 150-bed hospit | i; 
estimated at $450,000. This figu « is 
being questioned by some of | ose 
familiar with the present day . jsts 
of hospital construction. Doubt -hat 
a properly equipped fire-proof | jld- 
ing of that size with boiler ;. ant, 
laundry, nurses’ residence, etc., « suld 
be built today for much less ‘han 
$4,000—$5,000 a bed, and po:-ibly 


more was expressed by some. 


eral 


J. McD. Taylor Memorial 


In memory of the late James \ac- 
Donald Taylor of Hanna, elected 
President of the Associated Hospitals 
of Alberta but unable to complete his 
term, the Association at its Novem- 
ber convention agreed to establish a 
memorial fund from which ten dol- 
lars could be paid annually to the 
medical student obtaining the highest 
standing in the final year in medicine 
at the University of Alberta. 


Victory in Our Time 


Canada has concluded what might 
be termed in the vernacular of the 
war, a beachhead assault on tuber- 
culosis. The early stages of combat 
are passed, and it is hoped they will 
remain so. It remains for the heavy 
guns, the tanks and armoured equip- 
ment to finish the battle. 

The record of the past few years 
has shown what can be done by the 
democratic nations when their resour- 
ces are mobilized against a common 
foe. There is every reason to sup- 
pose that the same vim and vigor 
applied to the tuberculosis campaign 
would bring equally fine results. 

The past few decades have sven 
tremendous advances in regard to 
treatment of this disease. New -\1 
gical procedures, combined with rst, 
fresh air and good food, have |! 
shown to be invaluable weapon: | 
combatting what used to be kno 
as the White Plague. Modern si. 
toria are turning out each year h.i- 
dreds of persons who have atta 
a mastery of the disease w! 
enables them to return to full ec: 
mic independence and a normal ! 

—Calgary Alberta 
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4’x 4”, 12-ply sponge—when opened to 4” x 8”, 

6-ply)—has ends folded toward the middle 

Raving a gap which results 

a. only 3-ply thick- 
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‘J & J SPONGE 


4x 4”, 12-ply sponge is ‘‘unit-folded”’ . . . eliminating 


centre gap. When opened to 4” x 8”, full 6-ply 
thickness assures uniform 
absorbency throughout 


the sponge. 
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Government Plans Further Elaborated 


at Manitoba Hospital Convention 


ESPITE the late decision, 
4D, after the‘lifting of the ban 

on conventions, to hold a 
meeting after all, the convention. of 
the. Manitoba Hospital Association, 
November 5 and 6, was said by many 
to be the best in its history. Attend- 
ance was unusually large and many 
could not get in for the luncheon on 
the second day. Under the chair- 
manship of Dr. O. C. Trainor of 
Winnipeg the program covered a 
wide range of subjects. 

Government Plans 

Of particular interest was the dis- 
cussions of current federal and prov- 
incial health proposals by the Hon- 
ourable Ivan Schultz, K.C., Minister 
of Health and Public Welfare, and 
his deputy minister, Dr. F. W. Jack- 
son. Mr. Schultz stated that the 
Manitoba plans would dovetail in very 
well with the Federal proposals re 
health insurance. Together they 
would make possible more adequate 
health care than hitherto had been 
considered possible. The Manitoba 
plan does not provide hospitalization 
at public expense, as proposed in the 
federal plan. 

Under any circumstance Manitoba 
will proceed with its plan. It will 
enter into the agreement immediately 
with the federal government, except 
that it is strongly of the opinion that 
the provision of visiting nurse ser- 
vice in the “first stage” of the federal 
plan should be replaced by a diag- 
nostic service. 

He stated that it is the intention 
of the government to make the health 
units an integrated portion of the 
hospital system. By so rounding out 
the functions of the hospital, it does 
become a true health centre. The 
success of the plan, however, will 
depend upon the cooperation of the 
medical profession and upon that of 
the hospitals. 

Dr. F. W. Jackson stated that dur- 
ing the past year five new hospital 
districts had been established, sites 
for 76 rural medical-nursing units 
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It was a good meeting, to judge by the 
expressions of President O. C. Trainor 
and the Hon. Ivan Schultz. 


Secretary Ernie Gagnon hears a few 
things from Vice-President L. W. 
Lethbridge of Portage la Prairie. 


Treasurer W. R. Bell of Souris gets 
some tips from Judge Milton George, 
Morden. 


Miss Christina Macleod of Brandon 
and the Hon. Robert Hawkins. 





had been chosen, basic designs for 
general hospitals had been developed, 
plans for one 30-bed hospital 


importance of having a well-or:. 


(Altona) had ben approved ad one 
diagnostic unit was about to be 
established. They are still : vising 
standards and plans for loc:: hos- 
pitals in an effort to reduce co \struc- 
tion and operating costs. 


The Government would like to see 
local health units housed in atv new 
or remodelled hospital. It is hoping, 
also, to have the offices of the local 
doctors in these hospitals, thus doing 
away with unnecessary duplication of 
equipment, always having a doctor 
available and helping to make the 
hospital a health centre. Remodelling 
will be proceded with as soon as 
possible. The rural medical-uursing 
units in an area should be operated 
as branches of the district hospital. 
Not only would this do away with 
duplication, but it would increase 
efficiency and would promote flexi- 
bility in staffing and general admin- 
istration. 

One difficulty to be overcome in 
this program is the shortage of 
nurses. Some one hundred will be 
needed to staff the health units alone 
and, altogether, some 250-300 more 
will be needed in the Health Depart- 
ment. 

Construction 

Dr. A. F. Menzies of Morden 
brought out some new angles with 
respect to rural hospital const: ction. 
He discussed particularly the t:nport- 
ance of calling in a sanitary engineer 
to advise respecting adequate water 
supply and sewage disposal s) stems. 
We hope to publish this  aildress 
shortly. 


Women’s Aids to Organiz« 
Mrs. Milton George spoke of the 
inized 
women’s auxiliary in every hspital. 
As a result of her address «1d the 
subsequent discussion, the .\ socia- 
tion voted to sponsor the setiing up 
of a provincial aids associa on as 
has been done in several othe: prov- 
inces. Dr. Gerald Williams . vinted 
out that now is the time to en ‘st the 
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Zée SURGICAL FILM LIBRARY... 


A UNIQUE SERVICE TO THE PROFESSION 


The D&G Surgical Film Library is recognized 
throughout the surgical profession as a unique 
contribution to existing instructional media. It 
has grown from a small collection of films in 1930 
to a library of more than 130 titles, many of them 
in color, which demonstrate fundamental princi- 
ples of surgery, pathology and anatomy as well as 
many specific operative procedures. 

Today, this library is maintained at D&G as a 
separate unit with its own facilities and specially 
trained personnel. Selection of subjects for new 
films and distribution policies are administered 
by an advisory group of leaders in the field of 
medical education. The films are loaned without 
charge to medical schools, hospitals and accred- 
ited professional organizations. A complete list 
of titles and information on how films may be 
obtained, is available on request. 


Dab Sutures 


“This One Thing We Do” 


Wine TITLES FROM THE 
SURGICAL FILM 
i LIBRARY 
COMPOUND 
FRACTURE OF 


SKULL 


CORNEAL 
TRANSPLANT 


CORRECTION 
OF NASAL 
DEFORMITIES 


ESOPHAGEAL 
DIVERTICULUM 


SKIN GRAFTING 
SUBTOTAL 
THYROIDECTOMY 
THORACOPLASTY 
CANCER OF THE 
FEMALE BREAST 
INGUINAL HERNIA 


SURGERY OF THE 
BILIARY TRACT 
SUBTOTAL 
GASTRECTOMY 
ARDOMINO- 
PERINEAL 
RESECTION 
CAESAREAN SEC. 
TION, DELIVERY 
OF QUADRUPLETS 
VAGINAL 
HYSTERECTOMY 


NEPHROPEXY 


OPERATING ROOM 
TECHNIC . 


SURGICAL ANATOMY - 





support of many women hitherto 
engaged in various war activities. 


Affiliations 

Student nurse affiliations elicited 
much discussion. Miss K. Ruane, 
superintendent of nurses at the 
Children’s Hospital, Winnipeg, held 
that teaching, housing and _ recrea- 
tional facilities should all be consid- 
ered. Affiliation is a cooperative 
effort and it is more satisfactory to 
all parties concerned if a written 
agreement be drawn up. Where 
affiliations are for short periods, the 
frequent repetition of lectures be- 
comes quite a problem. 

Miss Nixon of Souris would like 
to see more lectures given during 
affiliation and more clinical experi- 
ence with less routine uninteresting 
work. Considering the experience 
gained, some affiliation pericds are 
unnecessarily long. Dr. Dougald Mc- 
Intyre of the Municipal Hospitals 
would like to see more effort made 
to fully immunize students before 
sending them to the communicable 
diseases hospital. Mrs. Pearson of 
Dauphin suggested that, in view of 
the difficulty of arranging affiliations 
in some cases, there might be a broad 
general rotation of student nurses 
between hospitals. 

“Current Issues before Hospitals” 
were reviewed by Dr. Harvey Agnew 
of the Canadian Hospital Council. 
Much discussion took place with 
respect to the proposed civilian 
blood donor service to be set up by 
the Canadian Red Cross Society. By 
a strong majority the delegates 
expressed a willingness to waive a 
service charge to cover incidental 
expenses, although Miss Christine 
MacLeod of Brandon urged that 
hospitals acting as distributing cen- 
tres be reimbursed for the necessary 
costs associated with doing so. 


M.H.S. A. 


The Manitoba Hospital Service 
Association now has some 190,000 
participants, stated Mr. P. W. Daw- 
son, the Associate Director. He 
expressed some concern that certain 
hospitals had so increased their 
“going rate” that they were embit- 
tering some municipal leaders. Some 
had raised rates enough to finance 
various capital improvements and one 
small hospital had raised its ward 
rate above its semi-private rate. He 
referred to the present proposal of 
the Manitoba Pool Elevators to 
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Above—Peter Cornes and Donald M. 
Cox, Winnipeg. 


Above—F. W. L. Judge and Grant 
McLeod, Winnipeg. 


Above—Dr. Dougald MelIntyre and 
Dr. J. R. Thompson, Winnipeg. 


Above—Dr. G. S. Williams and B. P. 
Warne, Winnipeg. 





devote 20 per cent of its 1944-45 
funds now in hand to help hospital 
expansion as a war memorial effort 
and feared that this action might 
be affected by these rising rates. He 
urged an all-inclusive rate and sug- 
gested that now is a good time to 
get new, young and vigorous blood 
on hospital boards. 

Dr. Trainor’s thoughtful Presiden- 
tial Address appears in this issue. 
It is hoped also to publish, among 


others, Miss Frances Waugh’. oy. 
line of the new registration j:roce- 
dures for practical nurses an! the 
plans being developed for ins ryct. 
ional work. Miss MacLeod and 
others spoke of the Canadian Hpos- 
pital Council meeting at Ha: iilton 
this autumn; the convention 2 :reeq 
to empower the executive tc take 
whatever action is necessary to raise 
additional funds for the re rgan- 
ized Canadian Hospital Counc:’ and 
for the work of the M. H. A. 
Banquet speaker was Col. x. § 
Malone, O.B.E., public relation: 
cer of the Canadian Army and 
sonal liaison officer to General \ont- 
gomery. Present in Sicily and Italy, 
in charge of press releases on I)-Day, 
into Paris and also Tokyo before 
the soldiers themselves got in, and 
present when the Japs surrendered 
on the “Missouri”, he had a fund of 
interesting experiences and some 
character-revealing tales of “Monty” 
and others. 


Administration Course 


On the suggestion of Mr. Donald 
Cox of the Municipal Hospitals, Win- 
nipeg, it was agreed that the M.H.A. 
should explore the possibility of 
having a refresher course on admin- 
istrative topics, possibly just before 
the annual meeting next autumn. This 
might be undertaken in conjunction 
with other organizations and include 


- a special day for trustees. 


Officers 

Hon. President: Honourable Ivan 
Schultz, K.C. 

President: Owen C. 
M.D., Winnipeg. 

Vice-Presidents: Miss L. W. Leth- 
bridge, R.N., Portage La Prairie; 
Judge J. M. George, K.C., Morden. 

Secretary: Ernest Gagnon, St. 
Boniface. 

Treasurer: R. W. Bell, Souris. 

Directors: Miss Christina Mac- 
Leod, R.N., Brandon; Harry Cop- 
pinger, M.D., Winnipeg. 


Trainor, 


X-ray Department Opene«: 


The official opening of the .‘7,000 
x-ray department at Grace Sa’ vation 
Army Hospital, Ottawa, took place 
November 8th in the presenc: of a 
small group of Salvation Arm. offi- 
cers and supporters. 
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USNEA, THE NAME FOR THE MOSS SCRAPED from TODAY SOME FOLKS STILL believe that once a can of 
the skull of a deceased ‘criminal, was an 18th Century food is opened it should be emptied immediately 
“cure-all.”” The physician applied it to the patient’s into a porcelain container. Otherwise it becomes 
skin with a piece of rope with which the criminal poisonous, they say. Perhaps you have heard this 
had been hanged. fallacy many times. 


Says the U.S. Department of Agriculture: “It is just as safe to keep canned food 
in the can it comes in as it is to empty food into another container. The principal 
precautions for keeping food are — keep it cool and keep it covered.” 


AMERICAN CAN COMPANY AMERICAN CAN COMPANY LIMITED 
HAMILTON, ONTARIO ae 3 : VANCOUVER, B. C. 











Novy available on request — AMERICAN CAN COMPANY 
“ T @ . Medical Arts Building, Hamilton, Ont. 

¥ E ¢c A N N E D F 0 o D Please send me the new Canadian edition of * ‘THE 
REFERENCE MANUAL” : , is free. 


CANNED FOOD REFERENCE MANUAL,” which 
—a handy source of valuable oe > al Raiders nthe Tha gto 


dietary information. Please fill in F ; eipudcmadarial Pike ¢~ 2e20c es nn sada en se acseeeaees 
and mail the attached coupon. . elaine I ie th ag A ale gO a a ae Ray 
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Presentation Made to Halifax Hospital 


The presentation of a cheque for 
$375.00, covering the cost of equip- 
ment in the fracture room at the 
Children’s Hospital, Halifax, N.S., 
took place on October 19th, with 
Mrs. M. B. Fineberg presenting the 
cheque on behalf of the Ladies’ 
Auxiliary of the B’nai Hebrew Ser- 
vice Club. 

The equipment donated by the 
society consisted of a fracture bed, 
two overhead bed frames for frac- 
ture extension work and three x-ray 


illuminators. The equipment was 
demonstrated with children acting as 
models. It is the plan of the Aux- 
iliary to supply more fracture equip- 
ment as time goes on. The room 
which the Auxiliary has adopted is 
to have a plaque on the door and this 
room will be open to its members at 
any time for visiting purposes. 
Present at the demonstration and 
presentation were members of the 
hospital board, and staff, and the 
executive of the donating club. 





Presentation Made 
to Dr. Stephens 


Dr. George F. Stephens, superin- 
tendent of the Royal Victoria Hospi- 
tal, whose , recent illness brought 
about his much-regretted retirement 
as president of the Canadian Hos- 
pital Council, has been presented 
with a sterling silver salver on behalf 
of the Catholic hospital sisters. The 
presentation was made by Rev. 
Sister M. Berthe Dorais, president 
of the Catholic Hospital Council of 
Canada. 

The inscription on the salver 
reads: “Presented to Dr. George F. 
Stephens in grateful appreciation by 
the Sisters of the Catholic Hospitals 
of Canada, 1945”. 
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Inter-Plan Benefits 


Subscribers of 33 Blue Cross 
plans, totalling about 10,000,000 of 
the 18,800,000 membership, are now 
participating in the inter-plan service 
benefits agreement, according to re- 
ports to the Hospital Service Plan 
Commission. The agreement assures 
a member of one plan the free ser- 
vice benefits of the Blue Cross 
plans serving any area in which he 
might need hospitalization — replac- 
ing the practice of daily cash allow- 
ances when Blue Cross members are 
hospitalized away from home. Gen- 
erally speaking, plans report that the 
agreement is working with little or 
no difficulty. 

—Hospitals. 


: Hospital of the Future 
(Concluded from page 27} 


role of a brake on the whe! of 
progress. 

To do these things effective! we 
must seek active partnership with 
governments. To such partn ‘ship 
we can contribute a knowledge, 
on years of experience, not obi 
outside our ranks. 

I have attempted to sketch in ; 
and very, incomplete outline sor 
the considerations which should -uide 
the voluntary hospitals in the future, 
These are considerations which will 
fall within the purview of hospital 
organizations. It would be mauifest 
folly for the individual hospital to 
attempt this programme. We ust 
stand united if we hope to pull our 
full weight in the service of human- 


ity. 


The Necessity of Organization 


vased 
ined 
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In the light of these considerations, 
the real importance of a strong and 
well-integrated organization of the 
voluntary hospitals is clearly appar- 
ent. The necessity of organization 
on regional, provincial and federal 
bases, with adequate provision 
for liaison and integration of objec- 
tives, should be beyond controversy. 
The individual hospital must recog- 
nize that its own future welfare is 
indissolubly linked with the success- 
ful functioning of hospital organiza- 
tion. Provided this objective can be 
attained, one can see no reason why 
the voluntary hospital should fail to 
retain its present position and, as 
well, achieve a standard of efficiency 
and service as yet undreamed of. 


R.C.A.F. Buildings for 
Mental Patients 


The Saskatchewan government is 
making arrangements to rent from 
the Dominion Government approxi- 
mately 30 buildings at the R.C A. 
airport at Weyburn, to be usd as 
temporary quarters for menta'iy ill 
people from the overcrowded ental 
hospital at Weyburn. 

Approximately 700 patient 
be moved from the hospital p:oper 
to the new quarters. As repai’s on 
the individual buildings are com- 
pleted, about 50 patients at a time 
will be moved from the main 
hospital. 


will 
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: | Foe PERPETUAL Beauly 
: and SERVICE 


Metal Fabricators\hospital furniture and equipment is designed to impart 
a soft restful appearance as well as embody the latest features of con- 





venience that assure efficient long-wearing service. SPECIAL 
@ Silent operation is insured by: ee eeee. 
is Special roller drawer slides with finger tip control. ; 
m Sound proof insulation. Instrument Cabinets 
a : X-Ray View Boxes 
1 - 
: Rubber-tired casters. Blanket, Solution and 
Utensil Warmer 


aS e Welded steel joints make for lightness. Nurses’ Stations 











al e Steel tubing eliminates cracks and crevices. 


ill New developments enable us to match any wood finish, as well as standard plain finishes. 


NETAL FABRICATORS LIMITED 


TILLSONBURG, ONTARIO 


—_ 
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Recent Distinzuished Visitors 


MONG the _ distinguished 

visitors who have come to 

Canada in recent weeks to 
visit our hospitals have been Dr. O. 
Rofas Avendano, professor of sur- 
gery of the University of Mexico, 
and Miss Elena Rueda Quijano, dir- 
ector of the Children’s Hospital in 
Mexico City. This magnificent new 
hospital was one of those illustrated 
in The Canadian Hospital a couple 
of years ago. Both Dr. Avendano 
and Miss Quijano extend a warm 
invitation to Canadian hospital people 
to visit their great hospital centre 
in Mexico City and their fine system 
of up-to-date hospitals throughout 
the country. 

Another distinguished guest was 
Lieut.-Col. Le Soeuf of Perth, West 
Australia, who is spending three 
months on this continent studying 
hospital construction and procedures 
at the request of his government. 
Lieut.-Col. Le Soeuf was taken pris- 
oner at Crete in 1940 and spent the 
next four years in various prison 
camps in Germany. Fortunately, he 
was permitted to practice surgery 
and, by his achievements gained some 
begrudging respect from the Nazis. 
He strongly disagrees with any 
statements that the Nazis gave their 
prisoners good treatment. A ration 
of 1400 calories a day would have 
been utterly inadequate had it not 
been for the Red Cross parcels. They 
starved when these parcels were cut 
off. The Germans steadily violated 
the Geneva conventions throughout 
the war. A graph of the treatment 
of British prisoners. showed some 
improvement only after German 
defeats and after they themselves had 
lost many men as prisoners. 

*x* * * 
No Balm in Gilead? 

These hospital associations have no 
consideration for their hardworked 
treasurers—no feelin’ from the heart 
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whatsoever. Now take Manitoba for 
instance. Just because R. W. Bell is 
a banker down Souris way and accus- 
tomed to salting away the huge rolls 
of greenbacks that those farmers tug 
out of their jeans, the Association 
has kept him as Treasurer since the 
far reaches of living memory. Year 
by year the records grow—and so 
does the package under his arm. 


This year he rebelled. In return 
for his skill in keeping from them 
the true state of their books, surely 
his colleagues could provide him with 
some sort of case for these priceless 
records. With tears in his voice he 
held up the tattered wrapping paper 
and old binder twine, the same ones, 
he admitted, which he had used for 
years. What with Ernie Gagnon 
opening so many new accounts for 
card exhibits and with hitchhiking up 
to Winnipeg not being what it used 
to be, surely, we ask you, something 
could be done for the faithful keeper 
of the shekels. 

His appeal did not fall on stony 
hearts. President Trainor will look 
into this personally and one big- 
hearted superintendent from a neigh- 
boring city indignantly affirmed that 
she would get the Treasurer a brief- 
case herself if the Association didn’t. 


By the Editor 


As this lassie betrays her Sc: itish 
upbringing every time she s. eaks 
(which is not a rarity), we r:alize 
how deeply she must have been 
noved. At any rate we feel sae in 
portraying Mr. Bell as we expect to 
ste him striding to the platform at 


the next convention. 


-* « 
Sir Charles Maitland 

A third distinguished guest was 
Sir Charles T. Maitland who visited 
in the Toronto area during the week 
of November 5th as a representative 
of the British Ministry of Health. 
A career in administrative medicine 
is the background for Dr. Maitland’s 
present assignment in connection 
with the construction of the British 
National Hospital System under the 
comprehensive scheme of medical 
care which is to be provided for the 
British people: Dr. Maitland has 
lectured for many years in public 
health at St. Thomas’s. During the 
war, he was the Principal Regional 
Medical Officer in the Birmingham 
are and was responsible for the sys- 
tem of emergency medical services 
which sustained the British people 
through the devastation occasioned 
by aerial warfare. He was particu- 
larly interested in our method of 
caring for the chronic sick and paid 
special visits to the Queen Elizabeth 
Hospital, the Mercy Hospital and 
the new Runnymede Hospital. He 
holds the view that our large public 
general hospitals should be for «cute 
treatment and that we must de: clop 
an adequate system of convale--ent, 
recovery and special hospital: for 
the treatment of those who dv not 
need the expensive general ho: vital 
care which they very frequent! re- 
ceive at the present time, for wa. | ol 
more suitable accommodation. All 
who came in contact with Dr. ~-ait- 
land found his wide comprehe: sion 
and quick intellect a sourc: of 
pleasure and inspiration. 
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“See... removing film from a cassette is easy !”’ 


bea . -it’s easy to remove film 
from cassettes, and the young 
lady has the right idea about it, 
too. She’s rocking the cassette on 
its hinged edge . . . allowing the 
film to fall against her hand. 

If she dug the film out of the 
cassette with her fingernail, she 
might scratch or soil the intensify- 
ing screen. Damage to the protec- 
tive coating of the screen causes 
faulty radiographs. 

Care should also be taken when 
inserting the film to avoid marring 
the screen with sharp edges of film. 
And when loading or unloading 
cassettes, it is well to keep clear 
of processing tanks. Developer 
splashes cause indelible discolora- 
‘ions that absorb fluorescence... 
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resulting in spotty radiographs. 

If your screens are dirty, 
scratched, stained or smudged, re- 
place them now with new Patter- 
son Intensifying Screens. Your 
dealer has ample stocks. Remem- 
ber . . . best results can’t be ob- 
tained from damaged screens. 
Patterson Screen Division of E. I. 
du Pont de Nemours & Co. (Inc.), 
Towanda, Pa. 











PATTERSON 
FLUOROSCOPIC SCREENS 


—like Patterson Intensify- 
ing Screens—have been the 
standard of the medical pro- 
fession for over a quarter of 
a century. Depend on them 
for uniformity, brilliance, 
contrast and visibility of de- 
tail in fluoroscopy. 





QUPOND— 








Patterson Screens 


BETTER THINGS FOR BETTER LIVING .. 


. THROUGH CHEMISTRY 





ANTISHPSIS 


A durable barrier to infection 


‘Hitherto the antiseptic toilet of the hands 
‘has been concerned chiefly with avoiding the 
‘carriage of pathogenic organisms from one 
“patient to another. Recently our outlook has 
“changed somewhat. The danger of transfer 
‘from patient to patient remains, but we have also 
‘learned to recognise another and more subtle 
‘danger, namely, the transfer of streptococci from 


‘the throat or nose of the patient herself, or of 


‘someone in attendance upon her.’ * 


* Colebrook, L. (1933) J. Obstet. C” Gynaec., 40, 977. 


sian such hazatds—which have 
their parallel in the operating theatre —an 
obvious precaution, additional to the use 
of face masks, is to apply a persistent anti- 


septic —one that will form a durable 


barrier to infection on the skin or 
gloved hands. 

Controlled experiments have 
shown that 30% “ Dettol ” provides 
such a protective covering for over 
two hours. 

Further experiments, laboratory 
and clinical, have demonstrated 
that “ Dettol” at full strength is 
non-toxic and non-irritant —and yet 
rapidly lethal to a diversity of 
pathogenic bacteria even in high 
dilution, and even in the presence 
of blood and other organic con- 
taminants. 

For effective, safe and persisten! 
antisepsis “ Dettol” has become 
the preparation of choice in general 


and maternity hospitals throughout 


the Empire. 





RECKITT COLMAN (CANADA) LIMITED, 


PHARMACEUTICAL 


MONTRE‘L 
M. 10am 


DIVISION, 
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The Importance Of Confidence 


Therefore it is important for the nurse — 


e Reassuring the patient and gaining his 
confidence when oxygen is to be adminis- 
tered has an important bearing on the 
effectiveness of the treatment. 

The physician’s explanation of why 
oxygen is being prescribed and what bene- 
ficial effects it will have goes far toward 
gaining the patient’s confidence and calm- 
ing any fears he or members of his family 
may have. 


But this confidence must be maintained. 


“Dominion” is a trade-mark. 
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by showing that she is thoroughly familiar 
with handling the apparatus and with the 
treatment in general —to continue to in- 


spire this confidence. 


Send for the 55-page “Oxygen Therapy 
Handbook,” which describes mechanical 
technique and apparatus in detail. It will 


be sent without charge. 


‘DOMINION OXYGEN (B.P) 


i 








British Labour Government 
to Replace Health Insurance 


by State Medicine Plan 


RESS announcements would 

seem to indicate that the 

Labour Government in Great 
Britain plans to abolish the present 
plan of health insurance for one of 
out-and-out state medicine. The 
private practice of medicine would 
be discontinued except for a few 
individuals who would not be per- 
mitted to practise under the state 
plan; It is proposed also to take over 
all the voluntary hospitals large and 
small, “on terms which will satisfy 
the nation’s sense of equity”. This 
program will replace that of the 
Churchill Government and it is sig- 
nificant that those Labour members 
in the House who have had long 
experience with the problems of 
providing health care were excluded 
from posts of responsibility in defin- 
ing health policies. 

Patient Comes First 


A committee was appointed and 
told to prepare the new plan strictly 
on the basis of the patient’s welfare 
and where the interests of the patient 
and doctor conflict the doctor must 
give way. The plan provides that no 
one need pay a farthing out of his 
own pocket for medical care and the 
services of specialists and the great- 
est surgeons will be available freely 
and on exactly the same terms to all. 

The central authority will be the 
ministry of health, which would take 
over every service dealing directly 
with health and medicine. The whole 
country would be divided into regions 
and each region would in turn be 
subdivided into divisions with popu- 
lations of from 100,000 to 250,000. 

Each division would be provided 
with a general hospital of from 600 
to 1,200 beds equipped to treat all 
except infectious and mental cases. 
A wide variety of special and private 
hospitals now existing would be elim- 
inated but a certain amount of spec- 
ialization would be encouraged in that 
hospitals would be co-ordinated in 
groups of five or six, one of which 
would have a staff specially trained 
in eye diseases, another in skin dis- 
eases and so on. In each- region 
would be a sort of super-hospital 
specially staffed and equipped for 
rare or delicate surgical operations 
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or for treatment of diseases not usu- 
ally met with in normal practice. 
50 Doctors to Every Hospital 

There would be no more hospitals 
run by churches, charitable organi- 
zations or private groups. Since the 
country now has only about half the 
hospital space needed, many new ones 
will have to be built while some 
existing hospitals which do not come 
up to standard will-be scrapped. Each 
hospital should have a permanent 
staff of about 50 doctors. 

There would be a divisional health 
centre close by, but not necessarily 
attached to each hospital, and a local 
health centre in each neighborhood. 
Primarily these would be doctors’ 
offices and consulting rooms, but a 
divisional health centre would include 
a laboratory with a clinical patholo- 
gist in charge, x-rays, facilities for 
medical research and specialists who 
would serve the whole division, treat- 
ing cases referred to them from the 
local health centre. 

- Each local centre, not less than 
four to a division and in the rural 
divisions more, would be staffed with 
from eight to twelve general prac- 
titioners. The local health centre 
would also have a staff of mid-wives, 
home nurses, home helpers, health 
visitors and social welfare workers. 
Patients could choose their own doc- 
tor from those on the staff and could 


draw on specialists at divisional 
health services and hospitals + hen 
needed. 


Subject to Direction 

The committee proposes to ©: «an- 
ize the medical profession on a nat- 
ional full-time salaried, pensio: able 
basis. They insist also that a di ctor 
must be subjected to direction tthe 
district where he is most needec and 
that a doctor serving the | -alth 
scheme must have no private pat: «nts, 
They are willing to concede the doc- 
tor the privilege of purely pr vate 
practice if he can persuade pai ‘ents 
te pay him for services to which they 
are entitled free of charge from: the 
government agency. 


Home Nursing Service 


Complete home nursing servic: will 
be set up in conjunction with each 
health centre, while the nurses’ {rain- 
ing course, admittedly backward, and 
the nurses’ working conditions in 
hospitals will be improved. It is pro- 
posed to re-organize the mid-wives’ 
service. Each local health centre will 
have an ante-natal clinic and a staff 
of home helpers to assist in the home 
before childbirth as needed and for 
at least two weeks after confinement 
without cost. 

The scheme would be supported 
partly by national taxation and partly 
by local rates. The ministry of health 
would bear the full cost of all cen- 
tral organizations and would pay a 
substantial grant to regional com- 
mittees on the basis of a fixed per- 
centage of its total expenditure on 
health. 





Kingston General Plans 10-year Expansion 


A broad programme of expansion, 
to be completed within the next ten 
years, is planned by the Kingston 
General Hospital. The programme 
has been initiated with the start of 
the new Victory Wing, the outside 
walls of which are now almost up. 

The complete plan includes an ad- 
dition to the Douglas Wing, more 
quarters for nurses and _ other 
changes in the working units of the 
hospital which will make existing 
facilities more efficient. 
approximately $1,692,000. 

The ground floor of the partially- 
constructed Victory Wing will house 
the cancer clinic laboratories, photo- 
graphic rooms, etc. The four upper 


It will cost. 


floors will be patients’ rooms, which 
will be easily converted from semi- 
private to private rooms, Adimini- 
stration rooms, utility rooms, «leva- 
tor shafts and other sources of noise 
will be placed so as to provide the 
least possible disturbance to patients. 

Following the expansion oi the 
nurses’ living quarters, which 1: con- 
sidered a paramount need, it is pro- 
posed to extend the present s: “vice 
wing, where the kitchens an’ the 
staff dining rooms are now lc ited. 

The Ontario Government has 
agreed to assist in the cost o: this 
programme by way of Queen’s Uni- 
versity, whose medical faculty ».akes 
use of hospital facilities. 
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The Hospital 
with the 


cheerful 
outlook 


Nobody stares at four blank 
walls in Toronto’s new Run- 
nymede Hospital. For colour 
hums a soft lullaby every- 
where . . . from the pastel- 
duet wall treatments, from 
the silver-gray hospital beds 
and rhythmic floor coverings. 
And comfort collaborates with 
utility to echo the soothing 
refrain. Runnymede is an- 
other example of EATON in- 
genuity and imagination .. . 
so often employed in the fur- 
nishing and decorating of 
Canadian institutions, hotels, 
clubs and ships. 

. Three-bed room. 

. Two-bed room. 


. Hall and waiting room. 
. Superintendent’s dining room. 


CONTRACT 
SALES DEPARTMENT 


Renovation carried out under the direc- 
tion of the Dept. of Buildings, City of 
Toronto, K. S. Gillies, Commissioner. 














EATON'S 
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Women in French National Life 


Thirty-one women were elected to 
Parliament in the recent general 
elections in France in which women 
voted for the first time. Most of the 
women candidates were heroines of 
the resistance movements and 14 of 
them were communists. 

For the first time in French his- 
tory, the women of France have been 
granted full electoral privileges. For 
the first time, they are able to take 
part officially in shaping the destiny 
of their country, on terms of equality 
with men. The decree passed by the 
Algiers Consultative Assembly on 
April 21, 1944, officially recognized 
their important role in national life, 
particularly during World War II, 
and granted them the suffrage to 
which they have long been entitled. 
Although there are still numerous 
domains in which they have not 
acquired full privileges, this may be 
considered one of the final phases in 
a gradual evolution toward the eman- 
cipation of French women. 


In general, women have always 
been considered inferior to men in 
political, economic, and social life. 
The Napoleonic Code, promulgated 
in 1804, translated the tradition into 
written law. Although single women 
who had attained their majority 
enjoyed most civil rights, married 
women had no legal capacity and 
were required to obey their husbands’ 
decisions on all questions. This mar- 
ital protection of a moral and relig- 
ious nature, usually regulated by the 
marriage contract, exerted a profound 
influence on national life. Law and 
tradition prevented both married and 
single women from holding directive 
positions and, since their work was 
considered inferior to that of men, 
they were paid only half as much 
for the same work. Women had 
many obligations but few privileges. 


Strangely enough, although France 
was one of the few countries in which 
women were not able to vote, the 
suffragette movement was always 
weak and even opposed by- many 
intelligent women. Actually, how- 
ever, they have always played an 
important role in national life because 
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from their position behind the scenes, 
they were able to influence the man 
in power. They were, moreover, 
greatly concerned over other prob- 
lems and, through such organizations 
as the Society for the Protection of 
Mothers (1856), the Society for 
Professional Education of Women 
(1862), and the more recent National 
Council of Women, they attempted 
to better conditions for French 
mothers and children and working 
women, and to effect various social 
and religious reforms, as well as 
improved education for women. 


The law promulgated on July 13, 
1907, permitted married women to 
dispose freely of their own earnings, 
and in 1921, the family ceased to 
be a romanesque autocracy, since the 
father might be deprived of auth- 
ority over his children. French 
women who married foreigners after 
1927 retained their citizenship, but 
it was not until 1936 that they were 
qualified to sue in a civil action. 


The first step toward the reorgani- 
zation of women’s education was 
made possible in 1880 by the insti- 
tution of government controlled sec- 
ondary schools for girls. Normal 
schools preparing women teachers for 
primary and secondary girls’ schools 
were also established at this time. But 
it was not until 1924 and 1925 that 
secondary courses for boys and girls 
were standardized so that girls could 
the Bachelor’s certificate 
required for entrance to institutions 
of higher learning. A few women 
had been able to take special examin- 
ations leading to the Bachelor’s cer- 
tificate and higher degrees, but those 
degrees were usually not equivalent 
to those granted to men. In spite of 
tradition, more and more women 
completed advanced studies which 
entitled them to practice a liberal 
profession, and they continued to 
excel in artistic fields. In fact, after 
World War I, French women, in 
theory, enjoyed many of the same 
privileges as men, although the con- 
sent of the husband was frequently 
necessary. 


Still, women were not eligible to 


vote, and they could not be elected 
to public office. It had taken all of 
thirteen years to bring about «yep 
a partial reform in the legal stat:s of 
married women; the chief virti of 
the 1938 reform being that it en !ow- 
ed the courts with authority to ttle 
disputes betwen husbands and ». ives 
over professional questions ; the egal 
rights of married women were still 
essentially dependent on the mar iage 
contract. 


One of the first acts of the \ ichy 
government was to degrade w men 
to the position of servants i the 
home. In 1940, women were fo ;bid- 
den to hold government pos: iions 
unless they had previously hel« tea- 
ching contracts or their hus! .ands 
were unable to support their fan ilies, 
Young girls were discouraged ‘rom 
enrolling in university courses and 
impressed with the obligations of 
preparing for marriage and mother- 
hood. By 1942, however, Vichy was 
obliged to make drastic changes in 
its policy in order to recruit women 
workers to replace men deported to 
Germany. Women were admitted to 
municipal councils in communities of 
less than 2,000 inhabitants, and a 
law passed in November, 1942, 
decreed that the marriage contract 
should continue to be strictly obsery- 
ed but that women _ could be 
empowered to transact legal business 
in the absence, or on the refusal to 
act, of their husbands. 


By this time, women were already 
participating actively in_ resistance 
work. At least 360,000 of them were 
members of resistance groups, and 
countless others gave anonymous 
help. For the most part, their leaders 
were women who had _ previously 
taken part in civic affairs and fem- 
inist organizations such as the anti- 
fascist groups. Women acted as 
liaison agents, nurses and even sec- 
tion heads; they took part in para- 
chute missions, fought valiantly in 
guerilla troops and the French For- 
ces of the Interior, and some of ‘hem 
held positions of military responsi- 
bility. They frustrated German regu- 
lations and efforts to recruit -lave 
labor, sheltered Allied fighters and 
racial victims, and, themselves, pub- 
lished numerous clandestine new spa- 
pers and pamphlets. About 60,0: 0 ot 
them were tortured and deport. to 
Germany, and some were murcered 


(Concluded on page 74) 


The CANADIAN HOS! TAL 








men 
the 
bid- 
ions 
tea- 
nds 
lies, 








and 
of 
1er- 
vas 
in 


to 
to 
: of 





Above equipment fabricated and 
installed in the Montreal Neurological 
Institute, by Geo. R. Prowse Range 
Company, Limited, Montreal ... . 


In Hospital kitchens where sanitation is a must, the call is 
for Monel equipment. Strong, tough and highly resistant 
to corrosives, it is solid right through with no coating to 
chip or wear off. Monel’s silvery white surface is easy to 
keep clean—does not contaminate food or harbour germs—is 
unaffected by cleansing compounds. 


The George R. Prowse Range Company, Limited, Montreal, 
has designed and fabricated Monel food service equipment 
for many of the finest Hospitals, Cafeterias, Restaurants and 
Hotels in Canada. Inquiries are invited. 

Montreal Neurological Institute 


tHe INTERNATIONAL NICKEL COMPANY OF CANADA, LIMITED 


25 KING STREET WEST, TORONTO 
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STATO- 
FREEZE 


the last word in blood bank and plasma 
bank refrigeration 


A COMBINATION FOR 
SMALL HOSPITALS 








MODEL 3-60-90 
Capacities: whole blood 
ROTO-SHELF _ section— 
90 bottles, 500 c.c. (Bax- 
ter); WEDGE - FREEZE 
tube—3 bottles (freezing 
time approx. 2 hours): 
STATO-FREEZE frozen 
storage section, at —° 
temperaturcs—60 bottles. 
Dulux baked white ena- 
mel finish; stainless steel 
trim; drawers and Roto- 
shelves of solid stainless 
steel. Cabinet width 40”, 
depth 30”, height 69”. 


HIS efficient combina- 
& tion unit has been de- 
veloped by engineers, work- 
ing in conjunction with 
medical technologists 
throughout the Dominion. 
There are incorporated in 
this cabinet, features resulting from three 
years of intense research. Please write for 
data on equipment for larger hospitals and 
information about present users. 


VENDALL LIMITED 


67 Yonge Street ELgin 5966 
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Toronto, Canada 


ee ee ee 
Behind the Scenes... 





AT S , TOO, 
IT’S TRANE for HEATING 


Chosen as the heating for the Sunnybrook Military 
Hospital, now under construction . . . in fact, chosen in 
practically every hospital now being planned, Con- 
vectors have definitely established the fact that in 
Hospital Heating—TRANE JS THE NAME. 


THE REASON FOR TRANE LEADERSHIP 


Trane Convectors, light in weight and easy to install, give 
constant heat control in each room—pleasant warmth from wall 
to wall and ceiling to floor as desired. Trane Convectors require 
little or no floor space and permit complete use of all available 
space—(beds can be located right next to the Convectors without 
discomfort to patient). Easy to clean, and supplying clean heat, 
Trane Convectors are the choice for hospitals. 


The same advantages which make Trane Convectors ideal for 
hospital use, also are responsible for their wide acceptance in 
apartments, homes; offices, schools and churches. See your 
architect, heating contractor or use the coupon below. 





Branches: 


HALIFAX 
QUEBEC 
MONTREAL 
OTTAWA 
PETERBOROUGH 
HAMILTON 
WINDSOR 
WINNIPEG 
REGINA 
CALGARY 
VANCOUVER 


TRANE COMPANY OF CANADA LIMITED 
4 Mowat Avenue, Toronto 1, Ontario ye -11 


Please send additional information about 
Trane Convectors 


(] For New Building [] For Present Bu !ding 


Name 


Address. 
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Christmas Greetings 


and 


Best Wishes 





The METAL CRAFT COMPANY Limited 


GRIMSBY ONTARIO 


























* MADE ad * PURITY 
IN SAE! * STABILITY 
GREAT BRITAIN eUEs * RELIABILITY 


THE ANAESTHETIC 


CHLOROFORM 


OF CHOICE 
MANUFACTURED BY 


DUNCAN, FLOCKHART & CO. 
EDINBURGH - LONDON 
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EFFICIENCY means LOW COST 


Hypro Hospital Cellulose Rolls have long claimed a 
high standing in the surgical dressing field because of 
quick and effective absorption. Layer upon layer of 
pure white, flaky cellulose make up these rolls— 
ready to cut into sizes needed. Hypro Cellulose Rolls 
are not only highly absorbent—dressings and pads 
made from them retain fluids for a longer period. 


Specify Hypro Hospital Cellulose Rolls—for superior 
quality and performance—when 
ordering your next supply. 


HYPRO HOSPITAL 
CELLULOSE ROLLS 


5 pound rolls 
24 inches, 36-ply 


Hygiene {toric Products 


Toronto 


Kingston Hamilton 
«oe Vancouver 


Montreal 


Halifax Saint John Quebec 
Windsor Fort William Winnipeg 


Edmonton 


Calgar 
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Reg. Trade Mark 


— CANADIAN MADE HOSPITAL EQUIPMENT — 





Tne “Empire” Fully Automatic Incubator 


including Oxygen- Therapy 


DELUXE HOSPITAL MODEL 
Ik 


Automatically Controlled Temperature—Automatically Controlled Humidity—Filtered 
Clean Air Circulation—Self Contained Sealed Electrical Compartment to insure safe 
Administration of Oxygen Therapy—Electrically Welded Metal Construction—Shat- 
terproof Sliding Observation Top. 


Operating cost less than Ic per hour 
—lsolation Storage Space, two full 
length drawers—Fireproof—Safe and 
Simple Operation—Approved by the 
Medical Profession and Canadian En- 
gineering Standards Association— 
Beautiful Appearance, on four easy 
rolling ball-bearing Casters—Carries 
our usual Factory Guarantee—No 
other Incubator has all the features 
found on our Canadian Made “Empire” 
for the price! 


* 


Now ready for immediate delivery! 


Price: $325.00 


F.0.B.. our Toronto Factory 


Size: 36” high—32” long—16” wide—14” deep 





SURGICAL SUPPLIES (CANADA) LIMITED 


361-365 DUNDAS ST. EAST, TORONTO 2 
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Hospital Photographer Resigns 

Mr. H. S. (Peter) Hayden, F.R. 
P.S., who has been in charge of 
the Photographic Department of the 
Montreal Neurological Institute un- 
der the Directorship of Dr. Wilder 


G. Penfield, has resigned his position 


Mr. Peter Hayden 


to enter the private practice of medi- 
cal photography in Montreal. 

Born in London, England, Peter 
Hayden caine to McGill in 1933 at 
the request of Dr. Penfield for the 
purpose of developing new methods 
of photographing surgical procedure. 

In 1935, Hayden was awarded the 
Fellowship of the Royal Photogra- 
phic Society of Great Britain, for a 
thesis describing his new technique 
for obtaining clear, full-scale photo- 
graphs of surgical operations. This 
method is based upon a_ surface 
reflecting mirror in the operating 
room, and a long focus telephoto lens 
and camera outside of the sterile 
field. The ingenuity of this inven- 
tion and the results achieved by it 
have been widely acclaimed. 


U.S. Service Equipment 
Available to Hospitals 


Army and Navy equipment worth 
billions of dollars is being earmarked 
for immediate post-war service in 
hospitals and schools of the Nation’s 
poorer communities. Robert A. 
Hurley, member of the Surplus 
Property Board, revealed September 


17 that the finishing touches are be. 
ing put on a vast program to dis- 
tribute, virtually cost free, mucl: of 
the material and equipment left ver 
from the war. 

Everything from complete hi spi- 
tals to the latest athletic equip: ent 
will be available to counties, schiols, 
charities, labor unions and cher 
non-profit institutions that can s! »w: 
(1) That they could not affor: to 
buy such equipment through no mal 
trade channels. (2) That they will 
provide necessary building and _ .taff 
to use the material correctly. 

Recipients of military surpluses 
under this program will be aske:| to 
pay only a nominal sum, to cover the 
cost of shipping. “Any community”, 
Hurley explained, “that cannot af- 
ford adequate hospital facilities will 
be able to get a complete hospital for 
the cost of the building and the 
staff.” “Any school,” he continued, 
“can have equipment for health 
clinic, including X-ray machines, if 
the school board could not afford to 
buy the equipment, but can provide 


a doctor . 
G. H. Cole in “PM” 








satisfaction. 


requirements. 





SCIENTIFIC DESIGN AND 
LIFETIME WEAR IN 
AGA ALUMINUM COOKWARE 


Aga Cast Aluminum Cookware embodies all the features that 
the busy chef of to-day is looking for. Efficient, easily cleaned, 
and attractive looking, this cookware is made to last a lifetime 
and is scientifically designed to give the utmost in cooking 
We also handle many types of kitchen equipment, 
including wall cabinets, sinks, drainboards, food wagons and 
steam tables. Write to Aga Heat (Canada) Limited to-day at 
Toronto or Montreal for the latest information on your cooking 


AGA COOKER ... 


@ Reduces meat shrinkage to a 
minimum. 

@ Increased fuel economy and a new 
low in fuel costs. 

@ Always ready for instant use. 

@ All cooking temperatures auto- 
matically controlled. 

@ Unusually even heat in the ovens. 

@ Gives new flavour and richness to 





THE TWIN URN SET 


This attractive twin urn set is made 
to your own specifications as to 
capacity. The model above has two 
liners of five gallons each and hot 
water jacket capacity of ten gallons. 
It can be fitted for gas, when a closed 
base is added, or electric contact, 
or steam heating. The jacket is 
fitted for connection to a water line. 





The CANADIAN HOS???’ 





BIOPSY BORCEDS 


ie) 


5 iri connection 


Forceps 


AMERICAN CYSTOSCOPE MAKERS, INC. 


124) CARA YETSBE AvEN Us (BRONX) NEW YORK 





2) ted in Canaga exclusively by 
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Minimum Wage Legislation 
Supported by Deputy 

Speaking before the Saskatchewan 
Hospital Association, Mr. J. H. Wil- 
liams, Deputy Minister of Labour, 
strongly supported this type of legis- 
lation. Such acts as: 

1. Protect workers, 
young women. 

2. Bringing employers to a reali- 
zation of their responsibilities. 

3. Achieve results without strikes 
and maintain peace. 

4. Do away with sweating and 
exploitation. 

5. Avoid undercutting of prices. 

6. Keep trained workers from 
moving and reduce fluctuation in 
industry. 

Manitoba and British Columbia 
were the first to pass such acts for 
women in 1918. Saskatchewan and 
Quebec did so in 1919 and Nova Sco- 
tia and Ontario in the following year. 
Alberta legislation was passed in 
1922. British Columbia passed a 
minimum wage act for men in 1925. 

In Saskatchewan no _ eight-hour 
day has been set for any industry. A 
48 hour week has been stipulated but 


especially 


this is primarily for establishing the 
weekly wage. Overtime is allowed 
but overtime wages have not been set. 


CAMSI Meets in Winnipeg 

The Canadian Association of 
Medical Students and _ Interns 
(CAMSI) met in Winnipeg early in 
November. This was the first occa- 
sion on which the annual meeting 
had been held in Winnipeg. Eight 
medical schools were represented. 

Mr. Harold Davies, president of 
the organization stated, “We are 
pursuing a common interest and are 
making for good citizenship by a 
study of national health projects and 
by seeking communication between 
medical schools by correspondence 
and by an exchange of journals.” A 
post-war reorganization was one of 
the major considerations before the 
gathering. Continuity of policy is a 
problem in this organization with its 
constantly changing membership and 
officers. Closer relationship to the 
Canadian Medical Association was 
urged by Dr. W. W. Grant. 

The Dalhousie committee had 
made a study of the economic posi- 


tion of medical students. This re. 
port, presented by Charles Ss 
Wright, Sr., revealed that 30 per 
cent of students come from himes 
engaged in professional work; a like 
number come from the trade and 
commerce group. Some 85 per cent 
of the students come from hiimes 
with an annual income of less ‘han 
$5,000, with 41 per cent of. this 
group in the $1,000-$2,500 riage. 
Considering fees and living ex- 
penses, McGill appears to be the 
most expensive medical school t: at- 
tend, with Toronto second and _‘)al- 
housie third. Alberta and Manitoba 
are, the least costly. 

Dr. F. W. Jackson, Deputy \in- 
ister of Health and Public Weifare 
for Manitoba, outlined Manitoba’s 
health programme at one of the ses- 
sions. Other speakers were l’resi- 
dent A. W. Trueman of the Univer- 
sity of Manitoba, Dr. I. M. 
Thompson, Col. C. E. Corrigan, Mr. 
Arthur Harvey, Mr. Dave Robert- 
son and others. Various clinics and 
hospital demonstrations were ar- 
ranged and a banquet and dance 
were part of the busy program. 





For Urine-Sugar Analysis 


CLINITEST 


The Streamlined 


Tablet Method 


PLASTIC KIT: All essentials for testing 
are compactly fitted into handsome, durable, 
Tenite Plastic case. Case contains bottle of 
36 tablets, test tube, dropper, color scale 
and instruction sheet with analysis record. 
Retail Price $2.25 each. 
TABLET REFILL: Screw cap bottle of 36 
tablets and instruction sheet with analysis 
record. Retail Price 75 cents each. 
LABORATORY OUTFIT: Designed for of- 
fice or laboratory use. Contains tablets for 
180 tests, six test tubes, three droppers, rack 
and color scale with complete instructions. 
Retail Price $5.00 each. 
FOR HOSPITAL USE: Clinitest Tablets are 
available in bulk quantities of 1,000 and 3,000 
at special prices. Put up in bottles of 100 and 
250 tablets. 
Order these NEW packages of CLINITEST from your 
medical or surgical supply house. 
The reliability of the CLINITEST method has been 
_ established by experimental data and by extensive use in 
medical and clinical laboratories. For booklet entitled 
“Qualitative Determination of Urine-Sugar by the 
Clinitest Tablet Reagent Method”, the complete che- 
mistry and information on CLINITEST, write to Sole 
Canadian Distributor: 


FRED. J. WHITLOW & CO. LTD. 
165 DUFFERIN STREET, TORONTO 


A Product of 


AMES COMPANY, INC. 
ELKHART, INDIANA, U.S.A. 
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[Jestex=” especially for self-administration of analgesia 
by the patient, the Heidbrink Airator is effective for 
cystoscopic examinations, simple fractures, reductions, pain- 
ful dressings, and minor surgery. The anesthetic agent 
employed is nitrous oxid. 


A continuous squeeze of the Airator bulb permits gas flow 
only for the duration of a couple of breaths. Because the 


patient can squeeze the bulb only when conscious, and as 
analgesia progressively lightens when gas flow stops, the 
patient does not pass into undesirably deep stages. A few 
breaths of oxygen at the end of the administration quickly 
dissipate the analgesia and freshen the patient. 


Under analgesia, the patient loses the feeling of fear while 
the sense of pain is greatly minimized and frequently elim- 
inated, but consciousness is retained. In obstetrical cases, 
the patient is able to offer better cooperation. 


Patients who are examined under local anesthesia have 
freely acknowledged that instrumentation under analgesia is 
more comfortable while patients with severe pathologic con- 
ditions have frequently expressed their gratitude for the use 
of analgesia apparatus, which has helped them lose their 
dread of cystoscopic procedures. 

















<¢fllo> 
OXYGEN COMPANY OF CANADA, LIMITED 


® Mail the coupon for 
complete details of the 
Heidbrink Airator. 


E MPANY OF CANADA, LIMITED 
2535 ST. JAMES STREET WEST 180 DUKE STREET bie pain ethos —— 


MONTREAL, QUEBEC TORONTO, ONTARIO 


Please send details on the Heidbrink Airator. Also 


your library reprint No. 164. 


NAME 





ADDRESS 
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“BRIEFS 


In 1944, 21,033 cases of gonorr- 
hoea and 15,911 cases of syphilis 
were reported by provincial health 
departments to the Dominion Bureau 
of Statistics. The ratio of gonorr- 
hoea to total syphilis was, therefore, 
1.3 to 1. 

The experience of the three Armed 
Forces in Canada from 1940 to 1944 
reveals that the ratio of gonorrhoea 
to total syphilis in Canada for that 
period was approximately 6 to 1. It 
is apparent, therefore, that the 
reporting of gonorrhoea by physic- 
ians in Canada is very inadequate. 
There is reason to suspect that syp- 
hilis is not being reported completely. 

We know definitely that 15,911 
cases of syphilis came to attention. 
Admitting that the ratio of gonorr- 
hoea to syphilis was 6 to 1, it is esti- 


Cases of Venereal Disease Infection 
Reported by Provincial Health Departments to the Dominion Burea:, 
of Statistics, 1944. 


Pie 
Nova Scotia 
New Brunswick 
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Ontario 
Manitoba 
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British Columbia 





























Canada 





« Ratio 
ve onor: hoea 
Syphilis = Sypuilis 
35 06 
496 3.3 
573 16 
6,539 1.6 
5,225 
663 
360 
750 
1,270 


15,911 


Gonorrhoea 
20 





mated that in 1944 there were at 
least 90,000 cases of gonorrhoea in 
Canada. Of these, only 21,033 were 
reported by physicians. 

The incidence rate of syphilis in 
Canada is exceedingly high. In 1944 
the syphilis rate for Canada was 135 
per 100,000 per annum. In 1942, the 
syphilis rate for Sweden was 7 per 
100,000 per annum and the rate for 
Norway was 38 per 100,000 per 
annum and the rate for Denmark 
was 23 per 100,000 per annum. 
These are three countries which 


have maintained reliable Vv: 1ereal 
disease statistics over a period of 
years. 


Mr. Malcolm Beaton, radiol: vist at 
the Sherbrooke General Hospital, 
Sherbrooke, Quebec, died 01: No- 
vember 2nd after a short illness. 


Headache and disease are 10t far 
apart. Headache in persons unaccus- 
tomed to it is a serious symptom— 
Hughlings Jackson. 











AMPULTATOR , 


AMPULE-AMPUTATOR 


The Ampultator is a precision engin- 
eered diamond point scoring device 
which facilitates opening ampules... 
simply place the ampule in position, 
press, and with one complete turn of 
the ampule it is evenly scored to give a 
fast, clean break. 


FEATURES... 


Fast “Ampultation”. 
Minimum ampule breakage. 


Easily carried in vest pocket—only 
3/16” thick—with all edges smoothly 
rounded 


Precision engineered from the set- 
ting of the diamond to the balancing 
of the double spring action (the dia- 
mond point is also spring activated). 


Strong yet lightweight construction 
to give many years of efficient ser- 


vice. 
|. @ Professional appearance. 


With one complete turn 
of the ampule it is *Patent pending—Trade Mark Reg’d. 
j U.S. Pat. Off. 





evenly scored to give a 
fast, clean break. 


B-2002 AMPULTATOR, Ampule-Amputator, packed each in a !:0x 
- - « Each $6.00 (U.S.A. price) 








The CANADIAN HOS ITAL 





ist at 
‘pital, 
No- 


t far 
ccus- 
m.— 





TAL 





SUNFILLED | 


PURE CONCENTRATED 


LEMON JUICE 


Free from adulterants, preservatives or fortifiers 
® 


NEXCELLED for use in lemonade and other beverages, 

cakes, pies, icings, soda fountain syrups, gelatins, sher- 

bets, and other recipes in which fresh lemon juice is indi- 
cated, When returned to ready-to-use form by the simple addition 
of 7 equal parts of water to 1 part of Sunfilled Concentrated 
Juice as directed, the zestful taste, aromatic fragrance and 
nutritive values faithfully approximate freshly squeezed, natu- 
ral strength juice of high quality fruit. 


Users will appreciate the labor, money and space saving advan- 
tages afforded. Time-consuming inspection, slicing and 
squeezing of fresh fruit is eliminated. Budget-consuming losses 
incident to shrinkage, crushing and decay are avoided. Each l 
6-ounce tin offers the equivalent of 48 fluid ounces of fresh 
lemon juice. 


, Canadian Representatives: 
Harold P. Cowan Importers, Ltd., 42 Church St., Toronto 1, Ont. 


Citrus Concentrates, Inc. - Dunedin, Florida 




















“A place for everything and everything 
in its place” is a medical necessity—towels, 
sheets and all linens should be marked for 
each ward or department with CASH’S 
WOVEN NAMES. Uniforms and all wear- 
ables of nurses, orderlies, doctors should 
be identified individually. Lost laundry, 
mislaid linen, wrongly used towels mean 
losses in money, in time, in sanitation, in 
good management. 


CASH’S NAMES will stop these wastes, 
cut replacement costs, identify instantly. 
They are the sanitary, permanent method 
of marking. Quickly attached with thread. 

Write and let us figure on your needs—whether 

institutional or personal. 


BD GOs sscsseccesereemeresive $3.00 IS ccrsscescecsio esate $2.50 
IS Saieivinsarcormecnsce $2.00 Ee $1.50 


(Larger size, wider tape names, discontinued 
until further notice) 


CASH’S “Yana 








Di CEMBER, 1945 








Congratulations 
RUNNYMEDE 
HOSPITAL 


Simpson’s is pleased to have par- 
ticipated in the equipping of the 
most recent addition to Toronto's 
Hospital facilities, having super- 
vised and supplied the complete 
kitchen installation. 


td] 2 9 
We solicit your enquiries and offer 


Consultant Service without obliga- 
tion. 


STERILIZING 
SURGERIES 

FLOOR COVERINGS 
LIGHTING 
DRAPERIES 
KITCHENS 


Specialists in 
private, 


semi-private and 
ward equipment 


CONTRACT DEPARTMENT 


Toronto Montreal Halifax 
Regina London 











Women in France 
(Concluded from page 62) 
by the Gestapo or died a slow death 
in prison camps. 

And in England, as early as 1940, 
women’s volunteer services were 
organized for the army, navy, and 
air forces. The French WAC organi- 
zation had in February, 1944, a 
membership of 4,000 volunteers, 
among them the widely-known jour- 
nalist, Eve Curie. Women occupied 
important posts in the Free French 
administration of North Africa, and 
when the French Committee of Nat- 
ional Liberation in Algiers was 
organized in 1943, Madame Andree 
Simard became the first French 
woman appointed to a national assem- 
bly. 

On April 21, 1944, women were 
granted full electoral privileges. As 
the equals of men, they are entitled 
to vote and to be elected to any 
public office. Twelve women were 
appointed to the Paris Consultative 
Assembly by their resistance organi- 
zations or by political parties. 

Almost without exception, French 
women have accepted their new 
responsibilties seriously, and in every 


walk of life they have shown them- 
selves eager to learn and to act in 
the best interests of the people as a 
whole. They know, through their 
votes (which outnumber those of 
men in certain regions), that they 
will be able to hasten certain long- 
desired reforms in public health, 
working conditions and wages, food 
distribution, education, planned hous- 
ing, and social legislation; they ‘are 
even more interested in their oppor- 
tunity to participate for the first time 
in the formulation of over-all gov- 
ernment policies. 

The many women’s organizations 
which grew out of resistance activ- 
ities and after the liberation are 
chiefly interested in promoting the 
social and political education of 
women all over France. Some of 
them have conflicting political plat- 
forms, but their fundamental aims are 
identical, and a central administration 
organization has been very success- 
ful in co-ordinating the efforts and 
activities of various groups. Women 
also hold responsible posts in trade 
unions whose strength has increased 
considerably since the war. 

There can be little doubt that 


women will have a large share in the 
political, economic and social recon- 
struction of France. Today, they are 
represented in the National Cor sti- 
tuent Assembly and in almost e\ «ry 
departmental and municipal govirn- 
ment, even as mayors. Fifty per «ent 
of the French primary teachers nd 
forty-five per cent of the secon ary 
teachers in France are women, ind 
more and more of them are 
appointed to university posts. 11 iey 
make up one-fourth of the mec cal 
profession, one-fifth of the dent sts, 
and one-fifth of the pharmacists. | ive 
per cent of the lawyers are wor en. 
Women make up at least half of the 
university student enrolment. 

The complete emancipation of 
French women will remain a ques- 
tion of tradition for many years. as 
in other modern countries, but the 
evolution toward equality of rights 
in France has been greatly accelera- 
ted because of the tremendous actiy- 
ity of women during the war. 

Service d’Information Francais. 


Medicine: the art of coming toa 
conclusion on insufficient evidence.— 
Anonymous. 
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MALLINCKRODT CHEMICAL 
WORKS LIMITED 


PLANT AT LASALLE, QUE. 
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PHOTO FROM COLLECTION OF OTTO GLASSER, PH.D. 


HERE ROENTGEN DISCOVERED THE X-RAY...1895 


In this small laboratory at the University 
of Wurzburg, Germany, late in the evening 
of Friday, November 8, 1895, Professor 
Wilhelm Conrad Roentgen unexpectedly — 
and dramatically discovered the x-ray. 


Professor Roentgen at that astounding mo- 
ment little realized what a brilliant beacon 
to human progress would be the dull glow 
which suddenly shimmered across the fluor- 
escent screen on the table before him. 


The association of Kodak products with radiology began when general 
interest in the x-ray was first manifest. Through the years, endless in- 
novation and improvement have firmly established the Kodak Company 
as the world’s leading manufacturer of quality radiographic materials. 


CANADIAN KODAK CO., LIMITED, Toronto 9, Ontario 
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“General Practitioner” 
Service 

A disturbing note is struck by the 
announcement, or rather the intima- 
tion that the first step will be “gen- 
eral practitioner” service—to be fol- 
lowed by increase in hospital service, 
specialized service and so on. . 

To us, “general parctitioner ser- 
vice” sounds very much like a panel 
system such as has obtained in Great 
Britain. The panel system is a per- 
nicious and inefficient system of 
medical practice that we hope we 
shall never see in Canada. And once 
we get it, we shall find it next to 
impossible to obtain a good medical 
service . 

The service, if it is to be worth 
having, if it is to lessen the incidence 
of disease, to anticipate and prevent 
it, and to give adequate treatment, 
must be complete. It must include 
surgical and specialist care as much 
and as inevitably, as it includes 
general practitioner service, what- 
ever that phrase may mean. In this 
day and age, the general practitioner 
must be allowed and equipped— 
even compelled—to give adequate 


service, including hospital care, 
X-rays, etc.—and anything less will 
lead to bad and inadequate medical 
service. If this thing has to be done 
in stages, the stages should be so 
arranged as, first, to give relief 
where it is most needed; second, to 
lead to the best kind of medical ser- 
vice; third, to lead to the lessening 
and shortening and preventing of 
loss of health and time due to 
illness . . . 

The first step should be extension 
and increase of hospital facilities, 
diagnostic facilities, etc., which 
should be available to all, and which 
should be provided for the use of the 
medical man, specialist, general 
practitioner, or whatnot. This is the 
first need. Its lack is one of the 
greatest of reasons why. illness 
causes so heavy and intolerable a 
burden. The cost to the sick man of 
general practitioner service is the 
smallest of his burdens, and is not 
what makes his illnéss so hard to pay 
for. It is hospital care, now re- 
garded as an essential in almost any 
illness, the cost of specialized care, 
of operations, etc. These are the 


things which the average man ¢ \n- 
not afford—and we shall not ligiven 
his burden to any appreciable ex ent 
by such a plan as is being sugges ed, 
As a profession, we should set ur 
face firmly against any such  1o- 
posal. 


Editorial, Bulletin of the Vanco. very 
Medical Association. 


Plan 100-bed Hospital 
for Colchester County 


Approval was expressed at a re- 
cent meeting of the Colch: ter 
County Hospital Trust of the bi ild- 
ing of a new 100-bed hospital, i. be 
known as the “Colchester Mem: rial 
Hospital”, in memory of Colch: ster 
citizens who gave their lives in the 
recent conflict. 

The present hospital is badly © ver- 
crowded, and. experts have si ited 
that the cost of an entirely new 
building would be very little sore 
than the cost of adding 100 beds to 
the existing institution. When the 
new hospital is built the necessary 
provision will be made for future 
expansion. 








= canctty of reok fructs 
SUNFELLED pure concentrated 
ORANGE and GRAPEFRUIT JUICES 


UNEXCELLED QUALITY ...Sunfilled Concentrated Juices retain 


eWWFILLEp 


PURE CONCENTRATE 


eUMFiLlep 


@ @ © assure a constant and economical sup- 


ply of delicious, full-bodied citrus fruit 
juices at a time when both the availability 
and high prices of market fruits are un- 


all of the food elements and palatable properties of the fresh 
Florida fruit juices from which they are processed. When re- 
turned to ready-to-serve form by the addition of water as di- 
rected, they approximate the flavor, body, vitamin C content and 
other nutritive values characteristic of the freshly squeezed juice. 


UNEXCELLED UNIFORMITY ... Admittedly, market fruits may 
be too sweet or too sour. Their expressed juices are often too thin 
or full-bodied. Sunfilled Juices, however, overcome these objec- 
tionable variations in consistency. Throughout the 12 months of 
the year our process provides for the scientific blending of sweet 
and sour juices which assures product constancy ... and with no 
addition of adulterants, preservatives or fortifiers. 


ORDER TODAY and request price list on other Sunfilled quality products 


CITRUS CONCENTRATES, INC. 
DUNEDIN, FLORIDA 





predictable. 


Canadian Representatives: Harold P. Cowan Importers, Limited, 58 Wellington St, East, Toronto 1 
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y Fra ” ... You'll want to 


= eliminate PelUbinatelts(=te Mita alaliacmmelate, 


equipment with 


POUR-0-VAC SEALS 


the modern, reusable hermetic closure 
for sealing, storing, handling and‘con- 
serving surgical fluids. 


THESE FACTS ARE CONVINCING... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of provid- 
ing a dustproof seal for remaining fluid 
when only the partial contents of a con- 
tainer are used. Of importance, they are 
interchangeable with all Fenwal 3000, 
2000, 1000 and_500 ml. containers. 


In permitting contents to be stored for long 
periods under vacuum .. . periodic testing 
for sterility without breaking the hermetic 
seal . . . pouring of contents from a non- 
drip sterile lip, Pour-o-vac seals eliminate 
the wasteful, time-consuming and ques- 
tionably scientific method of sealing with 
gauze, cotton, paper, string and tape. 


ALSO INV ESTIGATE—Fenwal Automatic 
Washing Units, capable of accommodating and 
thoroughly cleansing 4 containers in 30 seconds. 


ORDER TODAY or write immediately for 
further information 


MA CALASTER BICKNELL COMPANY 


24: Broadway Cambridge, Massachusetts 





DECEMBER, 1945 





Standard Nomenclature 
(Concluded from page 34) 
Now let us take time to study the 
following disease and _ operation 
codes in order to illustrate the above 
principles : 


Disease 


Cystic breast 19Q — 6X8 


Site Cause Operation 

Abscess of breast 190—100.2 Incision and drainage of breast 
Mastectomy 

Excision of lesion 


sarily brief. However, I hope that 
they have been detailed enough to 
make clear the necessity for, and the 
ease of use of the Standard Nom- 
enclature. 





Site Procedure 
190 — 02 
190 — 10 
190 —11 
190 —12 


indexing of disease and operat ons 
goes hand in hand; 

4. The numerical coding of dis- 
ease and operation affords a brief 
description and is therefore, in n:iny 
instances, a better description of the 
disease or operation than the ( \m- 
monly accepted name for it. 


Conclusion 


Simple mastectomy 
Partial mastectomy 
Radical mastectomy 


Thus the compilers of Stan 


190 — 13 : 
Nomenclature of Disease and O; 


190 —14 


Explanation: The anatomical site 
in our first example is the breast, 
190—; (the type of operative proce- 
dure “incision” is represented by the 
figure) ; the subdivision of this gen- 
eral procedure which denotes drain- 
age is 02. Therefore the dual code 
190—02 implies incision of breast 
with drainage. Similarly mastectomy 
is classified as “excision of breast” 
190—10. The (1) denotes “exci- 
sion”, —11, would imply excision of 
a lesion; —12 excision of an organ; 
—13 partial excision of an organ 
and —14 radical excision. There- 
fore a radical mastectomy would be 
coded 190—14. 


These examples have been neces- 





Summary 


To summarize—in Standard Nom- 
enclature of Disease and Operations 
the following facts are most ap- 
parent: 


1. The first half of the code num- 
ber (before dash) indicates the site; 

2. The second half of the code 
number (after dash) indicates cause 
of disease in the disease classification 
and type of procedure in the opera- 
tion classification ; 


3. The system of numerical cod- 
ing of operations is adopted from 
that used in “Standard Nomencla- 
ture of Disease” and, therefore, the 


tions have succeeded in giving : s 
simple but comprehensive classi 
tion. Since it eliminates pers 
variations introduced by individ 
promotes uniformity in terminology 
stimulates clear thinking and :- 
great value in all fields of me: ic 
research, it is a standard nomen: 
ture and to date “The Standard’. 


Gets Moncton Appointment 

Dr. Ian MacLennan has been ap- 
pointed pathologist to the Moncton 
City Hospital. Dr. MacLennan 
comes from Campbellton, N.B. The 
appointment of an anaesthetisi 1s 
under consideration by the Board of 
the hospital. 











THIS RAPID TUMBLER DRYER 
Is Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work—WNo waiting for clothes to dry. 


No. 2 Rapid Tumbier 
Dryer — capacity 26 
pounds of dry clothes in 
30 to 45 minutes. Cylin- 
der 36” diameter, 24” 
deep. Supplied with 
steam, electric or gas 
heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” x 
30”. Equipped with gas 
or steam heater only. 


No. 3 costs only $438.00 
No, 2 costs only $400.00 
(less sales tax to hos- 
pitals on Govt. list). 


completely! 


eS 


Removing Brown Stains 
From Your Dishware 


Troubled with brown stains on your dishware? Try 
soaking dishes in a solution of Oakite Compound 
No. 84. This widely-used material removes stains 


Another suggestion 
that will help you 
PREVENT forma- 
tion of brown stains 
is to use Oakite 
Composition No. 82 
in your dishwashing 
machine. This spe- 
cially designed de- 
tergent leaves dishes 
sparklingly - clean 
and film-free... 
aids in retarding 
lime-scale accumula- 
tions. Its regular 
use helps keep wash- 
ing units operating 
at peak efficiency. 
FREE details gladly 
sent on request. 





ASK US ABOUT 


. Dishwashing 
. Laundering 
. Cleaning clinical ware 


. Washing walls, wood- 


work, ete. 


. De-scaling instrument 


sterilizers, steam tables 


. Cleaning greasy cooking 


kettles and utensils 


. Refinishing metal chairs, 


tables, bedsteads, etc. 





— 
— 





Write for catalogue and 
price list 

of Complete Laundry 
Equipment. 


J. H. CONNOR &. SON LIMITED 


10 LLOYD STREET - - OTTAWA, ONTARIO 


WINNIPEG MONTREAL 
242 Princess St. 423 Rachel St. E. 


OAKITE PRODUCTS OF CANADA, LTD. 


65 Front St. E., Toronto, Ont. Tel. Elgin 7°55 

4 Van Horne Ave., Montreal, Que. Tel. Crescent 1: 43 

1 Van Horne Ave., Montreal, Que. Tel. Crescent 1/43 

105 Windsor Crescent, London, Ont. Tel. Metcalf 35°. -J 

G. T. WATSON. ......- 550 Beatty St., Vancouver, B. C. Tel. Pacific 9.1 


OAKITE geo CLEANING 





MATERIALS METHODS. SERVICE FOR EVERY CLEANING REQUIRE 
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THE THERAPY OF 
Doing Things 
FINDS INSPIRATION IN 


5QUARE KNOTTING 
AND BRAIDING 


Sor patients whose hands would be busy . . . for 
cases which need the healthful influence of doing 
coings ... for therapeutic stimulus . . . easy, simple 
.-aft work has no known superior. For bed and 
caair patients we recommend square knotting with 


634A. FELLOCORD (Belfast-Type) 

. polished, 12-thread, double twist cord, non-kinking 
ead excellent for al! forms of square knotting. Col- 
ors: red, white, dark and light blue, yellow, orange, 
dark green, brown, black. Packed % lb. (250 yds.) 
t> ball. 


$3, HARD SEINE TWINE 
Yellow, black, red, white, light green, navy blue, 
brown. Packed % Ib. (about 80 yds.) in tube. 


9523-3. “SQUARE-KNOT BOOK NO. 3”, By P. C. 
Herwig 

Complete and illustrated instructions for useful and 

attractive cord and twine projects, presented so 

clearly and simply that accomplishment is easy, 

even using involved designs. 


9525. “DIRECTIONS FOR MAKING KNOTTED 
AND BRAIDED BELTS” 
Deals with hard seine twine. Illustrated. 


9521. “BRAIDING AND KNOTTING”, by C. A. 
Belash 

Popular textbook of explicit directions for all types 

of braiding and knotting and making many fascinat- 

ing articles. Clothbound, with about 200 illustra- 

tions grouped on more than 50 plates. 


9524. “GIMP BRAIDING PROJECTS” 
Fellowcrafters’ own manual, illustrated in four col- 
ors throughout to simplify the instructions for mak- 
ing leashes, lanyards, bracelets, etc. Wide range of 
patterns using narrow, wide and 

cord gimps. 


80. FELLOLACE 


For leathercraft projects. Braid- 
ing and knotting. Solid ex- 
truded_ plastic through and 
through. No coating to crack, 
chip and wear. The perfect non- 
leather lacing. Colors: black, 
brown, white, red, green, blue, 
yellow. Packed 100 yds. to spool. 


DON’T OVERLOOK FELT 


9761. “COLOURED. FELT APPLIQUE AND INLAY” 

An unusual book of specific directions and illustrations for 29 
different projects in felt to be decorated with applique or inlay. 
2050. FELT YARD GOODS 

35” wide; black, brown, white, red, yellow, blue, green. 

2052. READY CUT FELT SQUARES 

Eight 4” squares in assorted colors. 


2054. FELT SCRAP 
' Ibs. assorted colors. Recommended only for small ornaments. 


CANADIAN DISTRIBUTOR 
LEWIS CRAFT SUPPLIES, LTD. 
® Bathurst Street Toronto 2B, Canada 


= 
OL 130 CLARENDON ST. 
eTECUOWCYAILTEY$ BOSTON 16, MASS. 
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Hospital Superintendents report: 


“More wear for uniforms, 
less work for the laundry... 
with DRAX 


TRADEMARK REG. CANADA PAT. OFF, 


Daily, more and more hospitals are using DRAX in 
their laundries. And here’s why! DRAX is an amazing 
new treatment for fabrics that gives them invisible 
protection with wax. DRAXed curtains, bedspreads, 
uniforms, are resistant to spotting and dirt, and water- 
repellent. They look better and last longer because 
they needn't be laundered as often or as hard! 


DRAXing is easy! Simply mix DRAX in your final 
rinse just prior to extracting. No extra equipment is 
needed. Because dirt does not get ground into a 
DRAXed fabric, it washes out quickly, requires less 
soap and cleaning compounds. By cutting replacement 
costs, DRAX actually saves you money! 


Now! Find out about DRAX! Try DRAX in your own 
laundry. Fill out and mail us the coupon below for 
instructions and a FREE sample of DRAX. 


DRAX is made by 


the makers of Johnson’s Wax (a name everyone knows) 


UL 


ont 
‘** Guaranteed by * 
Good 








S. C. JOHNSON & SON, Ltd. 

Dept. CH-12 

Brantford, Ontarlo 

I'd like to try DRAX. Please send me a FREE sample plus literature and 
instructions. 


Name____ 





___ Province 

















Appalling Health Conditions 
Revealed in Poland 


Disease slowly but surely is 
accomplishing what the Nazi hordes 
failed to do—exterminating Poland. 

Each month 10,000 Poles die 
from Tuberculosis. Whole villages 
have been wiped out and the disease 
still is spreading. Out of a total 
population of 25,000,000, more than 
1,200,000 cases were reported be- 
twent last January and August alone. 

In the same period, 22,000 cases 
of abdominal typhus and 13,000 
cases of spotted typhus were re- 
ported. 


Need Penicillin 


Every month 400,000 cases of 
syphilis are reported. Fifteen per 
cent of the persons entering Poland 
from Germany and Nazi concentra- 
tion camps are syphilitic. In addi- 
tion, 50,000 cases of gonorrhoea are 
reported monthly. 

Polish health ministry officials and 
scores of doctors corroborated these 
figures and said Poland will continue 
to die out slowly unless medical sup- 


plies and assistance are received. 

Doctors estimated they need 
enough penicillin to treat 500,000 
V.D. cases alone. They also need 
30,000 beds and linen for them, 50 
tons of soap monthly and standard- 
ized equipment and medicines of all 
kinds. 

Only 6,000 doctors are available in 
Poland, and 3,000 of them are in the 
army. This compares with 13,000 
before the war. There are only 450 
health centres in the country and 
1,500 druggists. 

As one emergency measure, a cor- 
don sanitaire has been established at 
customs points along the new west- 
ern and eastern frontiers to check 
the thousands of repatriates moving 
in both directions. 


Regina General to Build 

Wing to Nurses’ Home 
The Board of Governors of the 
Regina General Hospital is consider- 
ing the addition of a new wing to the 
existing nurses’ home, an addition 
made necessary by the expansion of 


the hospital itself, the new wing 
which will be completed next yar 
This additional accommodation for 
nurses is expected to cost in the 
neighbourhood of $200,000. 


Memorial Hospital at Saltcoat 

A 15-bed Memorial Hospital! 
cost about $35,000, is planned 
Saltcoats, Sask. The cost will be ne 
by voluntary subscription. 





SURGICAL NURSE WANTEI 


Qualified Surgical Nurse, sp. cial 
training required, for 150-bed Ins: itu- 
tion in the Maritimes. Kindly ind «ate 
preparation, salary expected, and ‘late 
on which you would be available. Anply 
in care of: Box 402B, The Canadian 
Hospital, 57 Bloor St. West, Torsnto, 
Ontario. 





NURSES WANTED 


Assistants — Delivery Floor — lay; 
Night. General Duty Nurses for Ob- 
stetrical Department of Hamilton (Gen- 
eral Hospital. Eight hour day—six day 
week. Salary $97.00-$112.00 per month, 
plus complete maintenance for Assist- 
ants. General Duty Nurses $82.50 per 
month (in); $100.00 per month (out). 





Che Message of the 
Christmas Bells 


Ring in the valiant man, the free, 
The larger heart, the kindlier hand, 
Ring out the darkness of the land, 
Ring in the Christ that is to be. 


Let knowledge grow from more to more, 
And more of reverence in us dwell, 

*Til mind and soul according well 

Shall make one music as before 
—Tennyson. 


But vaster. 
QV, 


The Heartiest of all Good Wishes 
To all men of Good Will 


from 


The 


$ 


Toronto’ - 
Calgary - 


Montreal 


Companies 


Winnipeg 
Vancouver 





STERLING GLOVES 


The Results of 33 Years 
of Experience and 
Continuous Production 


Specialists in 
Surgeons’ Gloves 
for Over 33 Years. 


STERLING 
RUBBER CO. 


—— LIMITED — 
GUELPH - ONT®RIO 


The STERLING trade-ms:k on 
Rubber Goods guarantees that 
the name implies. 
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AT HOME OR AWAY. = SIMPLIFY URINALYSIS 


te 


NO TEST TUBES e¢ NO MEASURING’ e NO BOILING 


I: abetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 
al simplicity in using. No test tubes, no boiling, no measuring; just a little 
» wder, a little urine—color reaction occurs at once if sugar or acetone is present. 


Galalest 2beelone Testo 


FOR C°TECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 
1. A LITTLE POWDER 


COLOR REACTION IMMEDIATELY 
Accepted for advertising in the Journal of the A.M.A. 


Write for descriptive literature 


A carrying case containing one vial of Acetone Test 
(Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the diabetic 
patient. The case also contains a medicine dropper and a 
Galatest color chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable at all prescrip- 
tion pharmacies and surgical supply houses 


THE DENVER CHEMICAL MANUFACTURING COMPANY 
153 Lagauchetiere Street, W., Montreal 
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Established on a firm foundation of over twenty years’ 
wide practice and experience, FINANCIAL COLLEC- 
TION AGENCIES offer a Complete Collection Service 

for HOSPITALS. 








Allied Private Hospital 


Association 


Wish all their members 
and friends 


Q Werp Merry Christmas 


and a 


Bappy New Vear 











EXTERMINATES: ROACHES - ot 
SILVERFISH - - ANTS - tm sano 


NOTE: Although SAPHO DDT Insecticides 
are now available, SAPHELLE POWDER 
has been proved more he 


as a Roach killer. 


e Guaranteed 
gor by the makers of 
all other SAPHO products. 

In 50, 100 and 250-lb. 
quantities. Smaller packages for domesiic use. 


THE KENNEDY MANUFACTURING CO. 
112 McGILL STREET MONTREAL 1 


inti 
1832-1945 


On the occasion of 


Our 113th Christmas 


we take pleasure in wishing 


THE COMPLIMENTS 
OF THE SEASON 





to our many friends and 
customers, and express the 
hope that it may be our pri- 
vilege to serve each of them 
for many years to come. 


WS 


Gooderham & Worts, Limited 
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Aga Heat (Canada) Limited 

Allied Private Hospital Association ....c.ccceccccessssseseeeeeeees, 
Allen & Hanburys Co. Limited 

American Can Company 

American Cystoscope Makers, Inc. .....ccccsssssssesesseseeseseseeseeseen 
PSTIES CODON PLING Sas eescscnegsEotssscssbuctia eco cevcan dacs crveessas 
Armstrong Company, The Gordon 


Bard-Parker Co, Inc 

Bauer & Black Limited 

Baxter Laboratories of Canada Limited 
Bland & Company, Limited 

Burroughs Wellcome & Company 


Canadian Ice Machine Co. Limited... ccc: 
Canadian’ Kodak "Gor Wimited) co. ccccsconcscsidedossessersnccssssgsise 
Canadian Laundry Machinery Co. Limited 

Cash), JG J), "ine: 

Citrus Concentrates, Inc 

Clay-Adams Company, Inc: 

Connor, J. H. & Son Limited 

Corbett-Cowley Limited 

Cowan, Haro!d P. Importers Limited 

Crane Limited 

Davis & Geck, 

Denver Chemical Manufacturing Company 

Dominion Oxygen Co. Limited 

Duinicara at mloakeantseis GO sc.os aes, <ccsesasccscncaacesciyiortestarereveaiavsaves 
Dunlop Tire & Rubber Goods Co. Limited 0.0.0... 
DuPont, E. |. de Nemours G Co,, Inc. 

Eaton s ONIN 5.2 us corapias Scher eaoccrveeadarcr eaten ae ext 
Fellowcrafters, Inc. 

Ferranti Electric Limited 

Financial Collection Agencies Limited 

General Electric X-Ray Corporation 

Goederham & Worts Limited 

Hanovia Chemical & Manufacturing Company 

Hygiene Products Limited 

Ingram & Be!l Limited eee 
International Nickel Co. of Canada Limited. 


Johnson & Johnson Limited .. 

Johnson, S. C. & Son Limited 

Kennedy Manufacturing Co. Limited .......ccccccecce eres 
Leeming-Miles Company Limited 

Mallinckrodt Chemical Works Limited 

Maple Beak Plastics: Uinmited: s...c.sjecetcenseciecsssscvtosccseosescoeee 
Macalaster-Bicknell Company 

Metal Craft Company Limited 

Metal Fabricators Limited 

Oakite Products of Canada, Limited 

Ohio Chemical & Manufacturing Company 

Oxygen Company of Canada Limited 


Reckitt & Colman (Canada) Limited oo... cee cece el 


Scanlan-Morris Company 

Simpson, Robert Company 

Singer Sewing Machine Company 

Smith & Nephew Limited 

Squibb, E. R. & Sons of Canada Limited 
Stafford, J. H. Industries Limited 
Sterling Rubber Co. Limited 

Stevens Companies, The 

Surgical Supplies (Canada) Limited 


Trane Co. of Canada, Limited 


Merci TMNeG cc dieoune ct ne eta ae estate Ress 
Victor X-Ray Corporation of Canada Limited 

West Disinfecting Company 

Whitlow: Fred: J. Co. imited i... .ds.ccsssiapeessessseeess ; 
Wood, G. H. & Co. Limited 
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CANADIAN HOSPITAL 


GENERAL INDEX 


January to December 


1945 


OFFICIAL, JOURNAL 
CANADIAN HOSPITAL COUNCIL 


CANADIAN HOSPITAL PUBLISHING CO. 
TORONTO 





— \O 


Month Page Month Page 
Administration Associations and Conferences 


Hospital Has Right to Name Medical Staff January 50 Misuse of Blue Triangle (edit) February 41 
Institute on Ward Administration at U. of Ottawa .... March 35 Hospital Care Plans Hold Meeting .....cccccecccccsescseessesseseees April 48 
Use of Standard Nomenclature of Disease and Regional Conference of Western Ontario Hospitals .... May 43 


neil a _ F = Valuable Joint Study Committee (edit) 45 
Appraisal of the “Standard Nomenclature Regional Conferences (edit) 43 


Manitoba Adopts “Standard Nomenclature” (edit) .... March 58 Maritime Hospital Association Meeting 4] 
The Fairville Investigation (edit) 39 * Growth of the Maritime Association (edit) August 43 
Canadian Intern Board Reports on Assignments 4] Presidential Address to the C.H.C. ooveecceccecccecseeceesseeseeeee: October 
Administration Course Sponsored by U. of Alberta Important Decisions Made at Council Meeting October 
Sanatorium School of Adult Education Secretary's Report to the Council October 
The Importance of Social Service in Hospitals The Biennial Meeting (edit) oo... ceeeeeseeeeeeeeees . October 
Qualifications of a Hospital Administrator Resolutions Approved by the Canadian Hospital Council October 
Suggestions from ' Nova Scotia Administrator September What 8" Nes: @onivenitionn sso de sasrateett eid aan tects October 
Well-Planned Medical Staff Meetings November The Council and the Hospital Plans (edit) November 
_ .* Education ; November Catholic Hospital Council Holds Meeting November 
The Standard Nomenclature of Disease and Operations December 

Saskatchewan Association Meets at Yorkton 
Architecture and Construction Alta. Hospitals Approve Min. Nurse Salaries December 
Research on Hospital Construction (edit) January Government Plans Elaborated at Manitoba Hospital 
Errors to Avoid in Building the Rural Hospital February Convention . December 
Maternity Wing at Royal Jubilee 
Grace Hospital, Windsor, Opens New Wing 
Government Aid for Hospital Construction (U.S.) 
Colo ir Therapy Features New Wing at Toronto East — ‘a a 
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Auxiliaries 
Why An Auxiliary? February 30 
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Wartime Building Costs (edit) 3 Mr. lIsley’s Views on Low-Interest Government Loans.... January 37 
w Hospital at Eckville i Effect of High Taxation on Voluntary Hospitals January 39 
|. Mewburn Pavilion Opened at Edmonton Analysis of Costs Nearing Completion in Ontario 

pal Hospital at Raymond, Alberta 46 Hospital Service—A Partnership of Interests 
ccdian Construction Costs (edit) 42 War Taxes Eased 
Medical Schools Needed (edit) 44 Can Hospitals Afford a Pension Plan? 
‘t on Construction Available 58 Part 11 August 
‘al Facilities Needed under Health Insurance ..... September 30 Analysis of Operating Costs (Ontario) September 37 
fousing Shortage (edit) October 48 Present Status of Hospital Accounting... October 35 
‘lanning of the “Sodersjukhuset”’ November 31 Unique but Effective Financing (edit) October 49 
w Sunnymede Hospital December 38 A Guaranteed Annual Wage ele 49 
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Month Page 
Dietetics 


What About Margarine? (edit) January 41 
Study Made of Newfoundland Diets 37 
Needs and Responsibilities of Student Dietitians 

The Sugar Situation (edit) November 
Two Forgotten Aspects of Nutrition November 


Equipment and Maintenance 
~ Policies in the Disposal of War Surpluses January 
Availability of Supplies February 
Do You Know Your Laundry? February 
Disposal of War Surpluses (edit) February 
Safety Programme to Eliminate Accidents February 
_Getting Full Production from Laundry Machinery 

Keeping the Hospital Spick and Span 

Oxygen Distribution Piping System 

Joint Committee Studies Exp!osion and Fire Hazards 

An Ingenious Folding Chair 
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is still on 


e Many types of cotton piece goods nor- 
li T mally used in the manufacture of 
q ul a y e ® hospital operating and patients’ bed 
gowns are still in short supply, and 
no IMMEDIATE remedy for this 
situation is apparent. But, of one 
thing we are sure! Every garment 
produced by us is made from the 
most suitable materials on the mar- 
ket—skilfully designed, expertly cut 
and finished by long - experienced 
operators under wholesome and sani- 
tary conditions. We are anxious at all 
times to serve and satisfy our many 
customers with quality garments at 
lowest possible prices. Under pre- 
vailing conditions it is wise therefore 
to place orders well in advance of 
needs and so avoid disappointment in 
delivery. 
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